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PROFESSIONAL ETHICS* 


BY 


H. A. CLEGG, M.A., M.B.(Cantab), Hon.M.D.(Dublin) 
F.R.CP. 

It is necessary to distinguish between ethics and 
etiquette, for the two are often confounded in discus- 
sions on “ medical ethics.” They are both, it is true, 
concerned with conduct, with behaviour. If I take off 
my hat on meeting a lady I do so because custom and 
etiquette demand it. In Britain it is etiquette to call a 
surgeon “ Mister” and a physician “Doctor,” quite 
irrespective of their academic qualifications. The size 
of a doctor’s door-plate and the words (and their dimen- 
sions) engraved thereon are matters to be decided by 
uSage and agreement. Such questions as whether a doc- 
tor should announce in the personal columns of a news- 
paper his change of address, or the fact that from such 
a date to such a date he will be absent abroad, cross the 
borderline between etiquette and ethics, as the question 
of advertising arises. 

There is an order and decency in all things, and of this 
the Father of Medicine was as properly conscious as the 
lineal holders of the Gold-headed Cane, “ You must,” 
said Hippocrates, “also avoid adopting, in order to gain a 
patient, luxurious headgear and elaborate perfume. For 
excess of strangeness will win you ill repute, but a little 
will be considered in good taste. . Yet I do not forbid 
your trying to please, for it is not unworthy of a physician's 
dignity.” “Nothing too much” was a Greek maxim of 
much point. Aristotle tells us that “ one ought to choose 
that which is intermediate, not the excess nor the defect, and 
that the intermediate is determined by the dictates of the 
right rule.” And for Aristotle the right rule “ is that which 
is in accordance with practical wisdom.” He held it was 
not possible to be strictly good without practical wisdom, 
Nor to be practically wise without moral virtue. Prac- 
tical wisdom determines what is done and what is not done, 
and, in a practical art such as medicine still largely is, 
agreement about what is done is a sensible guide to pro- 
fessional manners. 


*This shortened version of a chapter contributed to Medical 
Ethics is published by courtesy of the editor of the book, Dr. 
Maurice Davidson, and of the publishers, Lloyd-Luke (Medical 
Books) Ltd. 


“ Ethics,” says the learned writer of the article in the 
13th edition of the Encyclopaedia Britannica, “then is 
usually confined to the particular field of human character 
and conduct so far as they depend upon or exhibit certain 
general principles commonly known as moral principles.” 
Ethics investigates in their absolute sense the meaning and 
scope of the adjectives “ good” and “bad,” “right” and 
“wrong.” Ethics is a process of reflection upon the nature 
of moral consciousness. For Socrates, the writer of the 
Encyclopaedia article tells us, the quest was for the true 
art of conduct for a man living a practical life among his 
fellows—the practical wisdom of Aristotle. And to be 
really practical we return with some degree of comfort to 
the advice of Hippocrates about luxurious headgear and 
elaborate perfume. Behind all this and much more were 
the ancient cardinal virtues of wisdom, justice, courage, 
and temperance. If we go to another guide we learn that 
““a free man never acts by fraud, but always with good 
faith” ; and that “ under the guidance of reason we follow 
the greater of two things which are good and the lesser of 
two things which are evil.” 

The moral consciousness of medical men will be differ- 
ently constituted, even in one country, according to race 
and creed. Within the Christian faith, for example, there 
will be differing ethical viewpoints on such subjects as 
contraception and therapeutic abortion. On matters of 
faith there is little room for effective dispute. At the most 
and at the least one may hope for tolerance of the other 
man’s belief. 


Ethical Codes 


So if we leave the plateau of the philosophers we may 
return conformably to medical ethics—with a wide margin 
here for differences related to faith and custom—and try to 
see what lies behind it. We cannot neglect or ignore the 
ethical rules of the British Medical Association or the 
sanctions of the General Medical Council. Practical wis- 
dom forbids this. But before the B.M.A. and G.M.C. 
there was Medicine—Medicine a calling, a vocation, a way 
of Jife linked in its distant past with religious life. As Carr- 
Saunders has pointed out, a purely juridical approach gives 
a false and one-sided impression of the meaning of ethical 
codes and rules: indeed, ideal preceded the sanction. To 
help, to heal, to repair, to reconstruct, to comfort, to act 
with compassion—all this and more informs the moral con- 
sciousness of the doctor. “For where there is love of 

” wrote Hippocrates, “there is also the love of the 


So what there is in the medical ethos that is not just 
custom, convenience, and convention—not just etiquette— 
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must be tested against the ideals of medicine. These have 
been formulated in terms of practical wisdom in the Hippo- 
cratic Oath, and other parts of the Hippocratic corpus ; 
and more than two thousand years later in the Declaration 
of Geneva (1948) and the International Code of Medical 
Ethics of the World Medical Association (1949), The 
medical crimes of a minority of German doctors during the 
war of 1939-45 horrified the world and deeply injured the 
moral consciousness of doctors in other countries. When 
the World Medical Association was formed in 1947, one of 
its inquiries was into these crimes, and from this sprang the 
desire, and the need, to try to draw up a declaration in 
modern idiom of the famous Oath. The Oath begins, 
thus: “I swear by Apollo Physician, by Asklepios, by 
health, by Panacea and by all the gods and goddesses .. . 
that I will carry out... this oath and this indenture.” 
The Declaration of Geneva of 1948 begins: “I solemnly 
pledge myself to consecrate myself to the service of 
humanity.” Two clauses in particular reflect the ethical 
anxiety of the doctors of many countries after the recent 
war: “I will not permit consideration of religion, nation- 
ality, race, party politics, or social standing to imtervene 
between me and my duty to my patient.” The reference to 
party politics may make us pause, until we remember that 
once upon a time there was a Nazi party. Another clause 
reads: “I will maintain the utmost respect for human life 
from the time of conception ; even under threat, I will not 
use my medical knowledge contrary to the laws of 
humanity.” 


Physician and Patient 


From the time of Hippocrates on, medical men, acting 
corporatively, have been at pains to do two things: to 
admit to their ranks only those who have passed strict tests 
of competence, and to subject them to a strict code of pro- 
fessional and personal conduct. The public must be able 
to distinguish between competent and incompetent healers 
—between the qualified and the unqualified. Medical men 
through the ages have been insistent that for the further 
protection of the public, and for the honour of medicine, 
the competent should be honourable, should obey rules in- 
fringement of which causes loss of esteem and invokes 
sanctions, 

Ethics is at the heart of medicine, and, with its twin 
pillar education, enters closely into the meaning of the 
word “ profession.” Medical ethics has for its centre the 
relationship between physician and patient. It is this close 
and intimate relationship between doctor and patient that 
determines so much in the outlook of the medical man 
that the layman often fails to comprehend. No one save 
the priest in the confessional is so near a witness as the 
physician of the failings, weaknesses, degradations, and 
nobility of human beings. No one comes so close to 
another in suffering, or is thus so privileged, at times, to 
witness the heights to which human dignity can reach. 
This experience is part of what makes up the moral con- 
sciousness of the physician, is part of the system of the 
ideas and ideals to which he has to refer in determining his 
relationship to persons and society, and in particular in 
formulating more precisely codes of ethics and conventions 
of etiquette. 

Medicine, of all professions, inspired at its best by what 
calls forth the highest in human nature, is at the same 
time subject to the opposite. In this doctors are like 
others. They are human beings with appetites and am- 
bitions. But they are exposed to one influence in particular 
from the effects of which none is altogether immune. When 
a doctor enters the sick-room of a man or woman gravely 
ill the patient momentarily endows him with almost divine 
powers, or at least with the attributes of an all-powerful 
parent. In the eyes of the sick person the medical* man 
has power over life and death. He can, by his science 
and his art, divert the stream of nature. With the potent 
drugs of modern medicine the doctor can, it seems, bring 
a man back from the grave. The surgeon can start a heart 


beating after life has apparently become extinct. Small 
wonder that when Sir Alexander Fleming visited a Spanish 
city the populace strewed his path with roses. 

It is this peculiar relationship of the sick person to the 
healer which exposes the doctor to the sin of self-glorifi- 
cation, to the temptation to believe he is something a bit 
more than other men are. The sick person cannot tolerate 
doubt. He demands certainty and cure, He asks for 
magic. And in the healing process the doctor is compelled 
to go a long way to meet this demand, even though he 
knows that doubt, the suspension of belief, is at the core 
of the scientific attitude. The successful clinician has at 
heart to be a bit of a witch-doctor. Even Hippocrates 
fell into the delusion of professional grandiosity when he 
wrote: “For a physician who is a lover of wisdom is the 
equal of a god.” This kind of situation, to which the phy- 
sician is exposed every day, is his working life ; this is the 
pit into which the quack and charlatan fall by choice. To 
hedge it round with fences the medical profession has drawn 
up certain rules which to the public often look slightly 
absurd but are none the less there for its protection. 


The G.M.C. 


The General Medical Council, established in 1858, is 
a committee of the Privy Council which has the statutory 
duty of keeping the Medical Register so that the public 
may be able to distinguish between qualified and unquali- 
fied practitioners of the art of healing. The G.M.C. has 
the duty of seeing that minimum standards of medical 
education are preserved, and it publishes the British Phar- 
macopoeia. It has the power to remove from the Medical 
Register the name of any doctor found guilty of * infamous 
conduct in a professional respect.” So that no doctor may 
be ignorant of the conditions which may expose him to 
this dreaded sanction, the G.M.C. publishes a “ Warning 
Notice.”* The principal items of this concern: (1) the issue 
of a certificate ; (2) “covering” and association with un- 
qualified persons ; (3) contravention of the Dangerous Drugs 
Acts ; (4) advertising and canvassing. Copies of this notice 
can be obtained on application to the Registrar of the 
General Medical Council (44, Hallam Street, London, W.1), 
and its main provisions are summarized in the B.M.A.'s 
publication, The Medical Practitioners’ Handbook. 

Part of these provisions refers to the legal olsjigations of 
the practitioner—for example, in relation to dangerous 
drugs—and part to his ethical obligations, If a doctor 
knowingly issues a certificate of ill-health which is false, 
which, in the words of the Warning Notice, is “ untrue, 
misleading, or improper,” then he exposes himself to the 
penalty of removal from the Medical Register. Plainly it is 
wrong, unethical, to write: “I have this day examined 
Mrs. X ...” if in fact you have not done so, or did so 
a week before giving such a certificate. 

A practitioner must not knowingly enable “an unquali- 
fied or unregistered person, whether described as an assistant 
or otherwise, to attend, treat, or perform any operation 
upon a patient in respect of any matter requiring profes- 
sional discretion or skill, to issue or procure the issue of 
any certificate, notification, report, or “ther document of 
a kindred character ... or otherwise engage in profes- 
sional practice as if the said person were duly qualified 
and registered.” Hippocrates said it more simply: “ Never 
put a layman in charge of anything, otherwise’ if a mis- 
chance occur the blame will fall on you.” Nor should a 
practitioner give a certificate to a patient under the care of 
an unregistered person; nor must he give an anaesthetic 
for, or assist, an unqualified or unregistered person. These 
rules obviously do not apply to students, nurses, attendants 
working or training under the supervision of a registered 
medical practitioner, 

“Thou shall not commit adultery” is one of the Ten 
Commandments, and Hippocrates emphasized its signifi- 


*Now amended (see Supplement, June 14, p. 333). 
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cance for the physician. There can be no brief for the 
doctor who abuses his special relationship to a patient in 
this way. The sanction is severe—removal from the 
Medical Register of the name of the offending practitioner 
—and will probably ruin a man’s career quite apart from 
making it difficult or impossible for him to earn a living. 
it is curious that criticism of this sanction usually comes 
from the public whom it is designed to protect, and very 
rarely indeed from the medical profession itself. 

Improper certification, covering the activities of an un- 
qualified person, contravention of the Dangerous Drugs 
Act, adultery with the patient—these and other offences 
against ethics and obligations are well known and easily 
recognizable. The General Medical Council, on being in- 
formed about an alleged offence under these headings, may 
summon a medical practitioner to appear before it, and 
in his defence he will undoubtedly enlist the legal assistance 
of the medical defence society to which he belongs. It 
may be noted that the G.M.C. cannot initiate proceedings 
against a practitioner; it can proceed only after a com- 
plaint has been lodged by others. 


The B.M.A. 


The B.M.A. has no power of sanction against a doctor 
because of alleged breach of medical ethics, except that 
of discontinuing a man’s membership of the B.M.A. The 
B.M.A. does not, for example, lodge a complaint with the 
G.M.C. because of a practitioner's alleged breach of ethics. 
It can take no action that will interfere with a medical 
man’s professional life or career, and has, for example, 
always resisted outside attempts—for example, by local 
authorities—to make membership of the B.M.A. a con- 
dition of employment in certain posts. The B.M.A., is a 
voluntary association of medical men and women formed 
to promote the medical and allied sciences and to further 
the honour and interests of the medical profession. This 
voluntary nature of the Association is the whole of its 
strength and a large part of its weakness. P 

The last category of offences which may open the regis- 
tered medical practitioner to the charge of being guilty, 
in the eyes of the G.M.C., of “ infamous conduct in a pro- 
fessional respect’ is “ Advertising and Canvassing.” Com- 
petition is, I think, a stimulating activity, and its advantages 
outweigh those undesirable features which rules of pro- 
fessional etiquette are designed to hold in check. Human 
nature being what it is, no one doctor, any more than any 
one of his neighbours, is likely to underestimate his own 
capacities, and he may, as experience has shown, adopt 
methods of attracting patients which his colleagues consider 
to be unfair, undignified, unethical because unfair, and fall- 
ing short of etiquette and decorum because undignified. 
“A practitioner should not do, or allow to be done, any 
act which might be construed as a means of attracting to 
himself patients, whether or not they are already patients 
of another practitioner, or in any other way draw attention 
to his professional attainments.” This is how the B.M.A. 
Medical Practitioners’ Handbook sums up part of the 
Warning Notice of the G.M.C. It goes on to refer to the 
offence of employing canvassers, to the display of cards 
in club premises and hotels, and to the inclusion of the 
name or photograph of a practitioner in pamphlets or cir- 
culars relating to any institution. All this is, in the words 
of Hippocrates, “the business of the market place.” 


Obligations to Society 


The medical profession has rightly set its face against 
commercial tricks for acquiring patients. But the medical 
man is a part of the society in which he lives and has 
obligations to it, especially in promoting knowledge of 
healthy living and of preventive medicine. There are three 
ways in particular in which he can do this : (1) by public 
lectures ; (2) by writing articles for the periodical and daily 
Press ; (3) by sound and visual broadcasting. In all this 
the doctor may be thought by his colleagues to be adver- 


tising his prowess to the public, and in this age of pro- 
paganda and publicity he has to be more than usually 
circumspect, 

Writing for the Lay Press 

The public has an interest in medical science and a right 
to have its curiosity about it satisfied. Unfortunately, the 
public is more interested in disease than in health, in 
dramatic cures and rare cases than in preventive medicine. 
Much of this interest is morbid and a desire for the sensa- 
tional. The unseemly fuss in the Press about the Siamese 
twins from Nigeria was an example of this. Things got 
to such a pass that the windows of the ward in which 
the twins were lodged had to be partly blacked out against 
the cameras of intrusive Press photographers. 

Sex in all its manifestations, especially the morbid, is 
shamelessly and shamefully exploited by certain news- 
papers in their search for more readers. Any doctor who 
panders to this kind of thing cheapens himself and his 
profession. There have been, and there are, doctors who 
exploit this aspect of human physiology, and whether or 
not a doctor can do so with impunity according to the 
laws of the G.M.C. and the B.M.A.—the Medes and the 
Persians—he is committing an offence against his profes- 
sion and besmirching the dignity cf man. 

The non-medical public has an interest in medicine which 
newspaper editors will try to meet. Papers such as The Times 
and The Manchester Guardian employ responsible doctors as 
their medical correspondents. According to the traditions 
of these journals these correspondents remain anonymous. 
The authority of the paper is the guarantee of authenticity. 
Other newspapers like to have the authority of a medical 
man’s name over the article he writes, There is no ethical 
objection to this provided the writer of the article does not 
hold himself out to be a specialist in this or that disease— 
does not, in fact, write in such a way as to attract patients 
to consult him. The offence against medical ethics is adver- 
tising for patients, and any doctor in doubt about this 
should consult his medical defence society before letting his 
name appear at the head of a newspaper article. He should 
insist that no laudatory reference should be inserted by the 
editor (or sub-editor) of the paper such as “Sir X. Y. Z., 
the world-famous cancer expert.” He should refuse to 
allow reproduction of his photograph, or inclusion of his 
hospital and other appointments. These may appear to be 
small points, but they are what professional discretion has 
come to insist upon. And I think this is right, because 
modesty and a sense of decorum are what the profession 
has traditionally regarded as decent behaviour, The man 
who offends against these canons of taste may get a laugh 
and notoriety, but he will lose the respect of his fellow 
practitioners. 

To put it another way, it does not require a great deal 
of skill to keep on the right side of the G.M.C. fence : 
at least, so it would seem to me. But medical ethics should 
go deeper than this. Anyone who writes medical articles 
for the newspaper and periodical Press on disease should 
always ask himself what is likely to be the effect on the 
reader’s mind of what he writes. Articles on disease will 
often tend to stir up fear or to raise false hopes. I think 
that articles on disease should be written much more with 
a view to illustrating principles of medical science, and that 
the bandying about of words like “wonder drugs” does 
untold harm. But doctors have a duty to keep the public 
informed about health, hygiene, and preventive medicine. 
The Press can and does play a valuable part in encouraging 
by timely articles immunization campaigns against, for ex- 
ample, diphtheria and poliomyelitis. There can be no in- 
fringement of conventional medical ethics if doctors attach 
their names to articles on such subjects in the lay—that is, 
non-medical—Press. 


Books on Disease 
It is becoming the fashion for doctors to write books on 


disease intended to help sufferers from the condition the 
book deals with. On the surface this seems a harmless 
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enough approach, and many well-meaning medical men do 
not hesitate to lend their names to such an enterprise. But 
I very much doubt the value of such books, and despite 
the authority behind some of them I think that the writers 
run the risk of offence against medical ethics. If Sir 
Wallerian Neurone writes a book on, say, “ How to live 
with your paralysis,” for the lay public, he will be adver- 
tising himself as an expert in this subject, and if the book 
sells he will undoubtedly attract patients to himself. There 
may be instances where it is ethical to help the sick person 
in this way, as in providing simple instructional handbooks 
on diabetes, a condition in which, under guidance, the 
patient has to some extent to be his own physician. 

But apart from possible offence against conventional 
medical ethics, against a code the infringement of which 
may expose a man to sanctions, there are other and perhaps 
more important objections, The first is that such books 
may lead a patient to think he can both diagnose and treat 
his own complaint : there is no need to emphasize the risk 
any patient runs in doing this. The second is that any 
advice in such books may run contrary to the advice of 
the patient’s customary medical attendant, and the effect 
of this will be to undermine the confidence of the patient in 
doctors—really to his own detriment. A friend of mine 
suffering from high bloou pressure got hold of one of these 
guides for hypertensive patients written by a well-known 
medical publicist. “It’s first-rate,” he told me. “It has 
shown me I needn't pay attention to the salt-free diet the 
heart specialist told me to follow.” This is not the way to 
help patients. 

Then there is the question of language. However lucid the 
writer may be, and however simple his language, there is 
bound to be a barrier of misunderstanding between the 
medical man and the lay person with little or no knowledge 
of even physiology and anatomy. The most likely result is 
to foster hypochondriasis. Doctors are not always clear in 
what they say when they write for each other, So I think 
that books and articles on disease for the layman are more 
likely to do harm than to do good, and that many of them 
infringe conventional medical ethics. To write on the ad- 
vances of medical science by reference to the causes and 
treatment of disease is something quite different. To write 
on health, hygiene, and preventive medicine is even a duty 
for those with the time and the ability to take such op- 
portunities to make people lead healthier lives. 


Radio and Television 

In 1934 the G.M.C., while expressing no views on the 
desirability of broadcasting on medical or public health 
subjects, stated its opinion, “in the public interest, that 
registered medical practitioners should broadcast anony- 
mously,” and also that “ correspondence addressed to broad- 
casters who are medical practitioners should not be for- 
warded to them, and that the anonymity of speakers should 
be strictly observed in connexion with any inquiries relevant 
to them or to their broadcast talks.” This policy of the 
G.M.C. has not been revoked. The B.M.A., through its 
Representative Body, has the same policy. “Unless,” it 
stated in 1953, “a practitioner insists on anonymity he is 
not only offending against the ethical principles of the 
profession but is placing himself in danger of being accused 
of violating the Warning Notice of the General Medical 
Council.” In its report on medical ethics in 1956, the 
Council of the B.M.A. said: “By adhering to this rule 
{of anonymity in sound and visual broadcasting] medical 
men and women will avoid offending their colleagues and 
inadvertently harming the public, and will thus uphold the 
Status and dignity of a learned profession.” The B.M.A. 
cannot, of course, compel its members to follow this rule, 
nor, for that matter, can the G.M.C. Doctors who are 
members of the B.M.A. should be expected to obey, the 
ethical code which has been formulated by those elected to 
represent them. If the G.M.C. warns doctors to remain 
anonymous, then no one who breaks the code should be 
surprised if he is summoned to appear before the G.M.C. 


and expose himself to the risk of having his name struck 
off the Medical Register. 

There can be no doubt that any doctor broadcasting 
under his own name on a medical subject gets enormous 
publicity and thus may, though unwittingly, attract patients, 
The Public Health Committee of the B.M.A. objects to 
medical officers of health broadcasting under their own 
names, because it considers that by so doing a man, by 
methods unrelated to his professional ability, may by such 
publicity influence lay committees before whom he may 
subsequently appear when seeking a higher appointment. 
The public may say that this is professional jealousy. And 
so in a proper sense it is: it is the view of a profession 
jealous for the observance of an intraprofessional conduct 
that has governed its behaviour for centuries. A medical 
man gains his reputation for excellence in this or that 
respect before the bar of professional judgment; by the 
publication of articles and books on his work to be read 
and criticized by his colleagues. 

Through sound and visual broadcasting a doctor may 
affect millions of people’s minds in ways that are difficult 
to measure. The inflexion of the voice, the photogenic 
smile, the tricks of personality, have their impact. What 
is said will be recollected in fear or in an atmosphere of 
vain hopes ; and what will be recollected will almost cer- 
tainly not be just what was said. The size of the audience, 
the nature of the medium, the almost complete monopoly 
of the medium—all these make the question of anonymity 
more difficult than it is in the case of writing for the Press. 
I think the G.M.C. and the B.M.A., are right to ask doctors 
to remain anonymous when broadcasting on medical sub- 
jects. Broadcasting authorities, of course, like to get hold 
of a name. After all, they must regard everyone on the 
air as a performer and they want to star them. But some 
of the most effective broadcasts on medical subjects have 
been anonymous. Apart from this the B.M.A. considers 
that to broadcast frequently is undesirable. It believes that 
the building-up of a doctor into a radio personality is not 
necessarily good either for the personality or for the public. 
The public may think “That is the voice of Medicine.” 
It is difficult to define what is frequent in this circumstance. 
But anyone broadcasting, say, once a week for more than 
a year might well be thought to be making a profession 
of it. 

Broadcasting encourages short dogmatic statements—at 
least, that seems to be the case with medical broadcasts. 
The time available does not leave much room for qualify- 
ing clauses, All the public wants is five minutes of distilled 
wisdom ; it waits for the categorical imperative. In talks 
on hygiene this works all right. “ Always wash your hands 
after going to the W.C.” is impeccable advice which, if 
followed by everyone, would diminish the incidence of 
dysentery. But dogmatic instruction on the treatment of 
disease, even though of the apparently harmless common 
cold, is full of pitfalls. “If you have a cold take 10 grains 
of aspirin and go to bed.” And then, to show that the 
speaker is a robust, sturdy character with no nonsense 
about him, may come the advice to take “a good, strong 
whisky.” There may be—almost certainly will be—listeners 
whose doctors have given them different advice. Whether 
such advice is better or worse is not the point. The boom- 
ing, authoritarian voice issuing from the handsome piece of 
veneered furniture in the corner of the room is the voice 
of the man who knows, the man the B.B.C. has chosen out 
of fifty thousand doctors in Britain. The listener will note 
these differences on the treatment of disease, and to the 
extent that they exist to that extent will he lose confidence 
in his own family doctor. Confidence in one’s doctor is 
half the battle in the fight against disease, and anyone who 
undermines this is doing something harmful to the patient 
and therefore unethical. It is for reasons such as these 
that I am profoundly sceptical of the value of articles and 
broadcasts on disease, believing they have a place princi- 
pally, if not only, in spreading the gospel of preventive 
medicine. 
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Professional Secrecy 

If a patient seeks a doctor’s advice he must have com- 
plete confidence in the doctor’s discretion; he must be 
assured that anything he says and that anything the doctor 
discovers is a secret between them and one that can be 
broken oniy by the patient’s consent. Doctors and patients 
have recognized the need for this secrecy ever since the 
time of Hippocrates. If patients did not trust doctors to 
keep their secrets they would not seek their advice until 
compelled to through extreme anxiety, pain, or disability. 
The doctor’s consulting-room should be as sacrosanct as 
the priest’s confessional. The whole of the art and the 
science of medicine is based on the intimate personal rela- 
tionship between patient and doctor, and to this it always 
returns, however scientific medicine becomes and whatever 
the great and undeniable benefits society receives from 
the application of social and preventive medicine. That, I 
believe, is why we should examine with profound scepticism 
any special pleading that professional secrecy is becoming 
outmoded. 

A doctor who diagnoses diphtheria in a patient has to 
notify this fact to the public health authority, which has 
power to insist upon the isolation of the infected person 
so as to limit the spread of the disease in the community 
in which he lives. The powers of quarantine are based on 
the same divulgence of information. Apart from such pro- 
visions as these, has a doctor a moral duty to society which 
outweighs, that to the patient who consults him?  Pro- 
fessional ‘radition has always regarded the interests of the 
individual as paramount. As a result of a discussion by 
the Representative Body of the B.M.A. in 1952, the follow- 
ing policy of the B.M.A. was affirmed : 

A practitioner shall not disclose voluntarily, without the con- 
sent of the patient, preferably written, information which he has 
obtained in the course of his professional relationship with the 
patient. This includes information concerning criminal abortion, 
venereal disease, attempted suicide, and concealed birth. The 
State has no right to demand information except where notifica- 
tion is required by Statute, such as in infectious disease. 

It might be thought that secrecy as to venereal disease 
would be difficult to uphold, in that one would be pro- 
tecting someone who, because of moral irresponsibility, 
might expose innocent persons to serious diseases. The 
point here is that unless secrecy is guaranteed the sufferer 
will not seek medical advice but will try to treat himself. 
For society, the urgent need is the effective treatment of 
the venereal infection. 

Nevertheless there are dilemmas in this situation which 
are difficult to resolve. They were most convincingly put 
in an article in 1954 by Dr. E. C. Dawson. For example, 
he sent to four different categories of doctor the following 
ethical conundrum : 

A doctor diagnoses epilepsy in the case of an engine driver 
who controls the engine of a main-line passenger train. The 
patient refuses permission to the doctor to disclose his disability 
to the railway authorities, and makes clear to the doctor his in- 
tention of continuing to earn his living as the driver of passenger 
trains. Has the doctor an overriding duty to ignore his patient’s 
wishes and to report his state of epilepsy to the railway 
authorities ? 

Dr. Dawson sent this question to thirty general prac- 
titioners over 50 years of age, to thirty under 40 years of 
age, to thirty consultants, and to thirty medical officers of 
health: 84% of ninety-four who replied said “ Yes”; 
12.5% said “ No and 3.5% were “Uncertain.” Dr. 
Dawson, as a result of his investigation, concluded that 
“the time has arrived for reconsideration [by the B.M.A.] 
of policy on professional secrecy in the light of modern 
social structure and opinion.” 


I have followed professional custom in talking about 
medical ethics when, in places, I really should have used 
the term “ medical morals.” Bertrand Russell says it is the 


province of morals to arrive at actual rules of conduct, and 
that of ethics “ to provide a basis from which such rules can 


be deduced.” Ethics, he points out, has not proved 
amenable to exact reasoning ; what the ancients said about 
ethics still counts, Bertrand Russell considers that the 
moral code, like the legal code, should adapt itself to 
changing conditions. With the State now such an active and 
obtrusive partner of Medicine, it is more than ever 
necessary to sort out and review the principles and prob- 
lems of medical ethics, morals, and even etiquette. In a 
world of rapidly changing values, the medical profession 
should be more reluctant than ever to abandon any of the 
manifestations of its traditional ethos. 
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NEWS IN BRIEF 


HospiTAL SATURDAY FuUND’s NEw BEneFIT.—The Hospital 
Saturday Fund will in future pay to members of its “A” 
scheme half the cost (up to £3) of home help supplied 


_through local authorities. 


SociAL SECURITY CONVENTION WITH YUGOSLAVIA.—A 
social security convention between the United Kingdom and 
Yugoslavia, to cover benefits under national insurance, in- 
dustrial injuries insurance, and family allowances in both 
countries, was signed on May 24. Medical treatment under 
the Yugoslav scheme will also be available to people insured 
under the U.K. national insurance scheme and to their 
dependants. The convention will operate from the date 
of its ratification, to be announced later. 


N.H.S. ContripuTions Act APPOINTED Day.—The 
appointed day for the National Health Service Contributions 
Act, 1958, will be July 7 (S.I. 1958 No. 880 (C.5)). 


New York Hosprracs’ Dericit.—According to a report 
in the New York Times of June 2, voluntary hospitals in 
New York had an operating loss of $234 million in 1957. 
At the New York Hospital, for instance, one of the city’s 
largest voluntary hospitals, the deficit last year was $500,000, 
and this had to be found from capital. The hospital gave 
$2,200,000 worth of “free care,” which is the difference 
between what the patient pays, or what is paid for him 
through insurance, and what his care costs the hospital. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils.—Fulham. 
Non-County Borough Councils.—Crewe. 
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BIRMINGHAM 
CITY OF ENTERPRISE 
BY 


GEOFFREY TEMPLEMAN 


Dr. Johnson, who was once caught scanning a History 
of Birmingham, confessed that he found it dull. That 
was because he was prevented from reading the most 
interesting part of the story. Johnson died in 1784, 
when the history of Birmingham, as we know it, was 
only just beginning. 

It is true that the Romans were in the neighbourhood. 
The University Medical School is built on the site of 
one of their forts, but Birmingham began as a tiny 
Anglo-Saxon hamlet, clustered round what is now the 
parish church of St. Martin. In 
time this hamlet became a 
mediaeval village, remarkable in 
nothing except that, like the 
neighbouring countryside, it 
numbered skilled metalworkers 
among its inhabitants. When 
Leland visited the place in 1540 
he found a busy and rather 
grubby market town of 1,500 
people. Edge tools, knives, and 
sword blades were made there, 
and it was already the trading 
centre of the iron-working area 
of South Staffordshire, later to 
become the Black Country, and 
the neighbouring farming district 
in Warwickshire and Worcester- 
shire. During the Civil War 
Birmingham was strong for the 
Parliament, making arms for the 
king’s enemies, and suffering the 
violence of Rupert’s cavalry, 
who in 1643 tried, but not very 
skilfully, to raze it to the ground. 
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had become, was suddenly enlarged to 43,000 acres, 
This gave Birmingham twice the area of Manchester 
and thrice that of Glasgow. In contrast to the former 
poverty of its civic achievement, the Corporation has 
built and now owns about one-third of the town’s 
300,000 houses. It brings water for its people over 70 
miles of aqueduct from Central Wales, operates the 
largest municipal transport service in the kingdom, 
maintains hundreds of schools, employs thousands of 
teachers, and possesses a fine Art Gallery, characteristic- 
ally founded from the profits of the gas undertaking. 


Its Growth 


Yet the mere recital of such facts conveys nothing but a 
superficial impression of what happened, nor does it throw 
any light on the not less interesting question of why it 
happened. It is fashionable to explain the modern growth 


In the century after the Restor- 
ation, although it was still only 
of local importance, Birming- 
ham grew steadily, so that by 1750 it had 30,000 inhabi- 
tants. These folk had a reputation for hard work, but 
they were also of a riotous disposition. When John 
Wesley first visited the town he records that “ the stones 
flew on every side.” Nor is this surprising, for the 
affairs of this thriving community were still admini- 
stered, like those of a rural parish, by manorial officers 
and the Overseers of the Poor. Indeed, the sole achieve- 
ment of Birmingham civic enterprise before 1750 was 
the building of a workhouse, and that was accomplished 
only with great difficulty. 

All this serves to emphasize the magnitude of the 
change Birmingham has undergone in the last 200 years. 
The bare facts of its physical growth speak for them- 
selves. By 1801 the population had risen to 70,000. 
Fifty years later it was 230,000. In 1901 this total had 
further increased to 520,000, and now Birmingham’s 
people number 1,110,000. The way the town spread in 
this same period is not less startling. At the beginning 
tof last century Birmingham covered about 2,000 aéres. 
By 1900 it had sprawled over 10,000 more. In 1911, 
when the Corporation’s imperial ambition for Greater 
Birmingham was realized, the extent of the city, as it 


Birmingham University. 


of great industrial towns like Birmingham by describing 
them as the typical product of that technological revolu- 
tion which began here 200 years ago, is still continuing 
apace, and has completely transformed the nature of our 
society. In general this is true, but if it is inquired why, 
given phenomenal economic opportunities, places like 
Birmingham profited more than some other towns, then 
the answer is to be found in the character of its people. 
Nor is this mere local patriotism, for they have shown 
extraordinary skill and enterprise both in adapting them- 
selves to new conditions and in making the most of fresh 
opportunities. 

This has been very obvious in industry. The town was 
always noted for the variety of its manufactures, but when 
one branch of industry has declined it has been ruthlessly 
abandoned in the search for something more profitable. 
In the eighteenth century Birmingham sold buckles and 
buttons to most of Europe. When fashion changed these 
trades decayed, and the making of guns, jewellery, brass- 
ware, toys, and trinkets of every description quickly took 
their place. It was to produce things of this kind that 
Matthew Boulton established his Soho Manufactory, with 
its 700 workmen, in 1761. His enterprise attracted Watt 
and Murdoch. Very soon Birmingham had become an 
engineering centre to meet the demands of the Age of 
Steam. This kind of thing has happened time and again. 
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As soon as bicycles, motor-cars, and electrical appliances 
were invented they were being made in Birmingham, and 
the intricacies of their manufacture have constantly added 
to the variety of the town’s trades. Industrial adaptability 
has shown itself in another way. A century ago handwork , 
predominated in Birmingham industry. Since then pre- 
cision machinery has replaced manual skill, and the large 
factory has ousted the small workshop. Nowhere has the 


[Aero Pictorial Lid. 
The Medical School and Queen Elizabeth Hospital. 


meaning of these changes been more quickly appreciated, 
or their application more energetically pressed, than in 
Birmingham. 


Influence of Joseph Chamberlain 


It took longer for the same spirit of vigorous enterprise 
to manifest itself in civic government. Birmingham had 
to wait for Joseph Chamberlain and his disciples to teach 
its manufacturers to apply to the management of their town 
the methods which had brought them success in business. 
Early Victorian Birmingham, like other places of its kind, 
paid a heavy price in spreading squalor and disease for its 
booming industry and mounting population. Typhus, tuber- 
culosis, and all the other deadly consequences of an in- 
sanitary environment flourished in its shoddy houses, 
crowded into terraces and filthy unpaved courts. Yet while 
elsewhere, after the Public Health Act of 1848, local 
authorities were beginning to tackle the social problems 
of an industrial society, in Birmingham nothing was done. 
An apathetic Borough Council, established by the Charter 


of 1838, disapproved of sanitation as an expensive fad, and 
left the railway companies to be the involuntary pioneers 
of slum clearance when the central stations were built. 

Nevertheless, by 1890 an American journalist, without 
notable exaggeration, could describe Birmingham as the 
best-governed city in the world. This was the achievement 
of Chamberlain and his friends. They paved, lighted, 
drained, and cleaned the place. They cleared away 40 
acres of decaying houses in the very centre of the town, 
established the civilizing influence of the elementary school, 
and founded a University which has not failed to realize 
the high hopes they had for it. 


Medical History 

Medical education has a lorz history in Birmingham. 
Indeed, for nearly a century ii was the only branch of 
learning systematically pursued in the town. Doctors be- 
gan to flock to the place after 1750. The Town Infirmary, 
now the General Hospital, was built in 1766, and John 
Tomlinson, one of its surgeons, was giving regular lectures 
in anatomy before 1770. The original medical staff in- 
cluded John Ash and William Withering, who was a friend 
of Linnaeus, and joined with Joseph Priestley in founding 
the Lunar Society in 1766. Possessing such men, it is not 
surprising that Birmingham soon gained a modest reputa- 
tion in medicine. It was left to Sands Cox, a Birmingham- 
born surgeon, to found the town’s first Medical School on 
Snow Hill in 1828. This he did with the laudable if some- 
what optimistic intention of providing medical education 
at a moderate cost. In 1836 William IV extended his 
patronage to what then became the Royal School of Medi- 
cine and Surgery of Birmingham. Five years later the 
Queen’s Hospital, now the Accident Hospital, was built 
to provide clinical insiruction for the students of the 
School, which was itself enlarged by Charter in 1843 to 
be the Queen’s College in Birmingham. It was now to 
include departments of medicine, surgery, architecture, civil 
engineering, law, and theology. This venture, which might 
well have become a University, failed to prosper, not least 
through the fault of Sands Cox himself. The crisis came 
in 1867 to a College burdened with quarrels and debts. 
The Charity Commissioners reorganized its affairs and, 
except in medicine, severely restricted its teaching. 

Others now grasped the initiative, and in 1872 the de- 
mand for advanced teaching in the physical and engineering 
sciences led to the foundation of a new Science College by 
Sir Josiah Mason. In 1892 the Medical School of Queen's 
College became the Faculty of Medicine in Mason College. 
Eight years later Mason College itself was transformed into 
the University of Birmingham. Until 1938 the Medical 
School continued its work in Mason College, occupying 
what was once Lawson Tait’s house, Then it moved to 
the main University buildings at Edgbaston, where, on 
a fine open site, the new Medical School and the Queen 
Elizabeth Hospital had been erected. This was a joint 
enterprise of University and City, paid for by gifts totalling 
over £1,000,000 and to be reckoned an event in the history 
of Birmingham medical education at least as significant 
as the establishment, a century before, of Queen’s College 
and its Hospital. All this would have pleased Dr. Ash, 
who had to resort to “ musical entertainments ” for scraping 
together the few pounds needed to build Birmingham’s first 
General Hospital. 


ROYAL COMMISSION ON REMUNERATION 


The Royal Commission on Doctors’ and Dentists’ Remuner- 
ation will hold public hearings on Thursday, June 19, in the 
President's room, Federation of British Industries, 21, Tot- 
hill Street, London, S.W.1. 

Representatives of the Scottish Association of Medical 
Administrators and the Medical Superintendents’ Society 
have been invited to attend at the following times: 
10.45 a.m., Scottish Association of Medical Administrators ; 
2.30 p.m., Medical Superintendents’ Society. 
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GENERAL MEDICAL COUNCIL 
MEDICAL DISCIPLINARY COMMITTEE 


The Medical Disciplinary Committee of the General 
Medical Council] met on Wednesday, June 4, under the 
chairmanship of the President of the Council, Sir Davip 
CAMPBELL. 

Applications for Restoration 

The Committee considered four applications for restora- 
tion to the Medical Register after disciplinary erasure. 
After hearing representations on their behalf, the Com- 
mittee restored to the Register the names of ERNEST BEN- 
JAMIN Dawe and Patrick LAURENCE Lyons. Applications 
by WittiaM ARTHUR CHANMUGAN NASON and GEORGE 
WILLIAM FRANKLIN for their names to be restored were 
refused. 

Cases Adjourned for Judgment 

Further consideration was given to a charge on which 
judgment was postponed in November, 1957, against Hari 
SHANKAR BaDve, provisionally registered as of Central 
Talkies, Malegaon (Nasik), Bombay. Mr. Badve had been 
charged with falsely stating that he had held appointments 
as house-physician and house-surgeon in obstetrics when 
applying to the Council for full registration, and with for- 
warding a certificate to the same effect, knowing that it 
had not been signed by the person whose signature appeared 
thereon, and that the statements in its concerning the nature 
of the appointments which he had held were untrue, 

Mr. J. D. F. MoyLan, counsel appearing for Mr. Badve, said 
that his client had asked him to inform the Committee how very 
much he appreciated the opportunity he had had of endeavouring 
to re-establish himself during the last six months, and to assure 
the Committee that he appreciated the gravity of the offence 
which he committed. The Committee's attention was also drawn 
to three testimonials from practitioners in Hull, where Mr. Badve 
had been working. 

The Committee adjudged Mr. Badve to have been guilty 
of infamous conduct in a professional respect in relation 
to the facts alleged against him in the charge, but after 
having carefully considered the testimonials, did not direct 
the Registrar to erase his name from the Register. 

The Committee also further considered a charge on which 
judgment was postponed in May, 1956, for two years, sub- 
ject to an interim appearance in May, 1957, against JAMES 
WATSON RICHMOND, registered as of Rosskeen, Kelty, Fife. 
The charge concerned a conviction at the Sheriff Court of 
Fife and Kinross at Dunfermline of assaulting Isabella 
Gourlay Nicol, or Whitelaw, and of conducting himself in 
a disorderly manner and committing a breach of the peace, 
for which he was fined £12 on the first charge and £4 on 
the second, with an alternative of 40 days’ and 20 days’ 
imprisonment, to run consecutively. 

Mr. Richmond did not attend the hearing and was not repre- 
sented. Mr. G. J. K. Widgery, solicitor, drew attention to a 
letter from the practitioner dated May 20 in which he pointed 
out that it was necessary for him to join his ship, in which he 
was employed as a surgeon, on June 5 at Birkenhead. Mr. 
Widgery added that he had written to Dr. Richmond pointing 
out that he could attend the hearing and still catch his ship on 
June 5, to which the practitioner had replied by letter written 
in confidence on June 1. At the direction of the President, 
Mr. Widgery read the letter in which Dr. Richmond regretted 
his inability to be present owing to the fact that he had been 
unemployed for nine months and had not the money for the fare 
to London. In the circumstances he asked for his appearance 
before the Committee to be postponed. 

The Committee decided that the evidence before it did 
not warrant discharging the case at the present time. Judg- 
ment was therefore postponed for a further six months 
until the meeting in November, before which date Dr. 
Richmond would be asked to furnish evidence of his good 
conduct in the interim. 

Referring to it as “a somewhat long outstanding case,” 
Mr. Widgery gave details in the case of WILLIAM FRANK 
CRUICKSHANK, registered as of c/o Milne, Broxy Cottage, 
Westmuir, Brechin, Angus, in respect of whom the Com- 


mittee postponed judgment in May, 1954, when certain 
charges were proved against the practitioner of neglecting 
his practice and patients owing to his alcoholic excesses, 
The Committee postponed judgment on five occasions since 
then, and there was a further conviction in 1956 of driving 
a motor-car when under the influence of drink. Mr. Cruick- 
shank was present but was not represented. 

In reply to the President he said that he had been work- 
ing steadily as a locum since February last year, and he 
hoped to be permanently established next month. He 
added that he was fit and felt confident in his job. 

The Committee decided that the evidence received con- 
cerning Mr. Cruickshank’s habits and conducts was not 
sufficient to warrant discharging the case. However, he 
would be given one more opportunity of satisfying the 
Committee, judgment being postponed for a further six 
months. 

The Committee further considered a charge on which 
judgment was postponed in May, 1957, against PATRICK 
FRANCIS MACDONALD, registered as of c/o A. MacDonald, 
Solicitor, Main Street, Granard, Co, Longford. The charge 
concerned three convictions: the first on October 4, 1950, 
of being drunk and incapable, the second on March 4, 1952, 
of disorderly behaviour in a highway whilst drunk, and 
the third on June 1, 1956, of being in charge of a motor- 
car whilst under the influence of drink. In each case the 
doctor was fined, and as a result of the last conviction had 
his driving licence suspended for 12 months. 

Mr. Widgery drew the attention of the Committee to three 
testimonials which had been submitted on behalf of the 
practitioner. 

Mr. N. L. Taylor, solicitor, said that since his last appearance 
before the Committee Dr. MacDonald had again been convicted 
: - ead at the end of March. It was concerned with being 
runk. 

Mr. Taylor pointed out that the convictions were at intervals 
of two years, four years, and two years, and said that if Dr. 
MacDonald were a habitual drinker to excess one would expect 
to find a conviction in the neighbourhood of his home, which 
was in Ireland. That was not the case. The last conviction, 
with which the Committee was mainly concerned, arose as the 
result of a very heavy spell of work which Dr. MacDonald had 
done as a locum ; but he had taken to heart the discredit which 
it had brought on him and his profession. 


The Committee, in view of the further conviction about 
which it had learned with much concern, determined to 
postpone judgment in the case for a further period of one 
year. 

In the case of DAvip Pxuitie registered 
as of Manor Lodge, Mossley, Manchester, the President 
announced that the Committee was gratified by the satis- 
factory information which had been received concerning 
the doctor's conduct since November, 1957, and had deter- 
mined that the Registrar should not be Zirected to erase 
his name from the Register by reasons of the convictions 
proved against him. That concluded the case. 

Similarly, in the case of JosepH JoHN MCMENEMY, regis- 
tered as of Burnside, Bargeddie, Glasgow, the President said 
that from the satisfactory information which had been re- 
ceived concerning Dr. McMenemy’s conduct since Novem- 
ber, 1957, the Committee had accordingly determined that 
the Registrar should not be directed to erase his name from 
the Register by reason of the convictions which were 
proved against him. 


New Cases 


The Committee then proceeded to inquire into the case 
of ARTHUR GeEorRGE Davies, registered as of 2, Four Elms 
Road, Cardiff, Glam., who was charged with having entered 
into an improper association with Mrs. Muriel Mary Taylor, 
with whom he stood in professional relationship, as a 
result of which she left her husband. He was also charged 
with having committed adultery with Mrs, Taylor, of which 
adultery he was found guilty by the Decree of the Probate 
Divorce and Admiralty Division (Divorce) of the High 
Court of Justice dated October 29, 1957, and made absolute 
on January 30, 1958. 
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Dr. Davies did not attend the inquiry, nor was he repre- 
sented ; but the Committee, having been satisfied by Mr. 
Widgery that the practitioner had received the notice of 
inquiry, decided to proceed with the case. 


Mr. Widgery said that Mrs. Taylor became a patient of Dr. 
Davies towards the end of 1955, and from February, 1956, until 
January, 1957, he treated her professionally when required, and 
saw her from time to time either at her house or at his surgery. 
In September, 1956, Mr. Taylor received a telephone call from 
Dr. Davies’s wife, and as a result he saw her and was shown a 
letter which Mrs. Taylor had written to the doctor. It was 
apparent from the letter that Mrs. Taylor had been associating 
with the doctor and had been going out with him, and Mr. 
Taylor questioned his wife and insisted that the association must 
cease. 

In spite of that, on October 8, 1956, Mrs. Taylor went away 
with Dr. Davies to Bath, where they stayed the night together at 
a hotel. On their return Mr. Taylor again made an attempt 
to try to break the association, but was unsuccessful. In about 
the middle of January, 1957, Mrs. Taylor left her husband and 
went to live with the doctor. 

The damages of £1,000 awarded against Dr. Davies, whom 
Mr. Taylor cited as co-respondent, had not been paid, and a 
receiving order was made against Dr. Davies on April 29, and 
he had been adjudicated bankrupt. 


The Committee judged Dr. Davies to have been guilty 
of infamous conduct in a professional respect in relation 
to the facts proved against him in the charge, and directed 
the Registrar to erase his name from the Register. 

Dr. Davies had 28 days to appeal to the Privy Council. 


Is a Court-martial a Court ? 


The Committee next inquired into a charge against 
FINTAN ANTHONY LENNAN, registered as of Little Manor, 
Frittenden Green, Staplehurst, Kent, that he was convicted 
on October 15, 1957, at a naval court-martial held at 
Devonport on two charges of committing acts of gross 
indecency with naval ratings, contrary to section 13 of the 
Sexual Offences Act, 1956, and that he was dismissed from 
Her Majesty’s Service with disgrace. 

Mr. N. L. Taylor, solicitor, who appeared on behalf of 
Dr. Lennan, admitted the facts stated in a letter from the 
Admiralty notifying the Council of the conviction, but not 
that the charge amounted to a conviction within the meaning 
of the Medical ‘Act. 


Mr. Taylor pointed out that the Medical Act, 1950, introduced 
an amendment to the 1858 Act by incorporating the words “ by 
any court ’""—“ If any fully registered person is convicted by any 
court in the United Kingdom or Republic of Ireland .. ."— 
and he submitted that those words “‘ by any court’ must be 
taken to mean something. If one did not attach to those words 
the meaning “ a court of competent criminal jurisdiction,” where 
would it stop? If a court-martial were included, would, for 
instance, the Benchers of an Inn, the Solicitors’ Disciplinary 
Committee, the Medical Services Committee, and the Stewards 
of the Jockey Club be excluded ? They were all courts in the 
sense that a court-martial was a court. They were all properly 
constituted bodies for the purposes of adjudicating upon allega- 
tions made against those appearing before them. 

Mr. Taylor’s second proposition was that, if a naval court- 
martial were accepted as being a court, then it was necessary to 
accept as an offence everything which could be tried by a naval 
court-martial, and they might well be matters which were not, 
in ordinary circumstances, an offence at all and would not apply 
if the person concerned did not happen to be in the Navy. The 
Stage was reached, continued Mr. Taylor, where a naval medical 
officer could appear before the Medical Disciplinary Committee 
because he had been convicted of being improperly dressed on 
parade. 

Finally, Mr. Taylor pointed out that if the court-martial in 
question had been held in Malta rather than at Plymouth, accord- 
ing to the wording of the Act it would not come within the rele- 
vant section. 

- Mr. Widgery, in reply, said that the Committee was, of course, 
dealing with offences against the law of the land, and it was not 
a matter of naval discipline nor a matter of rules of the turf. 
He suggested that if any special or restricted meaning was to be 
placed upon the word “ court,”’ there was an excellent precedent 
for it in the Criminal Justice Act of 1948, in section 8 of which 
Act it was expressly provided that a “court,” for the purposes 


of that Act, should exclude a court-martial. That could conveni- 
ently have been done in the Medical Act two years later if it 
had been so desired. Therefore, Mr. Widgery submitted that the 
Committee was entitled to place the ordinary meaning on the 
pm “court” for the purposes of section 33 of the Medical Act, 


The Legal Assessor said that the arguments put forward 
by Mr. Taylor were not new to him; but he felt bound to 
advise the Committee that the conviction recited and 
admitted was a conviction within the meaning of the 1956 
Act. 

Mr. Widgery then read extracts from the court-martial 
proceedings. 

Mr. Taylor said that his client, who was 39 years of age, had 
risen to the rank of acting Surgeon Lieutenant-Commander in 
ten years, and was one of the very few medical officers in the 
Royal Navy who were also qualified pilots. His particular inter- 
est had been aviation medicine. There was no suggestion that he 
committed similar offences at any other time, nor was there any 
suggestion of seduction or abuse of his position as an officer. 

A number of testimonials, including one from Dr, Lennan’s 
medical superior, were read, and Mr. Taylor handed in a large 
number of good conduct reports from the captains of various 
ships in which the practitioner had served. 

In announcing the decision, the President said that the 
Committee took a grave view of the convictions recorded 
against Dr. Lennan, which were regarded as deplorable in a 
medical practitioner. Nevertheless, the Committee had 
taken into consideration the testimonials and the representa- 
tions submitted on his behalf, and had determined to post- 
pone judgment in the case for two years. The Committee 
would expect Dr. Lennan to appear at the end of one year, 
before which time he would be asked to furnish the names 
of professional colleagues and other persons of standing to 
whom the Council could apply for information as to his 
habits and conduct in the interval. 

A charge against ARTHUR ALFRED HILL, of 25, Holywood 
Road, Belfast, concerning two convictions was considered. 
The case was adjourned from the November, 1947, session 
in order that Mr. Widgery might make further inquiries 
with regard to the circumstances giving rise to the second 
conviction of supplying tablets to another person with intent 
to procure a miscarriage, for which Dr. Hill was sentenced 
to three months’ imprisonment. The first conviction was for 
driving a motor-car when under the influence of drink “to 
such an extent as to be incapable of having proper control 
of it, for which Dr. Hill was fined £5 with an alternative of 
a month’s imprisonment, and his driving licence was sus- 
pended for 12 months. 

Referring to the first conviction, Mr. Widgery said that Dr. 
Hill supplied some ergot tablets to a man whom he would call 
Mr. C, and in February, 1957, Dr. Hill was arrested and charged 
with suppling the tablets knowing they were to be used to procure 
a miscarriage. The girl did not have a miscarriage and gave 
birth to a baby on January 23, 1957. 

Detective-Sergeant T. J. McComish, of the Royal Ulster Con- 
stabulary, was called to prove a statement which he had taken 
from Dr. Hill in the course of his inquiries. In cross-examination 
by the doctor, he agreed that the girl concerned had said that 
she had not taken any tablets, and that the statement by the 
doctor was made after he had got out of bed late one evening, 
when his mental and physical condition was at a low ebb. 

At the request of Dr. Hill, Mr. Widgery read a statement to the 
Committee and reminded members that testimonials on behalf of 
Dr. Hill were before the Committee at the previous hearing, 


The President told Dr. Hill that the Committee took a 
very grave view of the convictions, especially the second 
one ; but that it was prepared to take into consideration the 
representations he had made and the testimony which he had 
submitted, and had determined to postpone judgment for 
one year. 


Drink and Drugs 


The Registrar was directed to erase from the Register the 
name of JoHN GALBRAITH MACKAY ANDERSON, registered as 
of Braddons Hill House, Torquay, Devon. That was the 
Committee’s decision after inquiring into a charge that he 
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had been convicted of driving a motor-car when under the 
influence of drink, of unlawfully procuring dangerous drugs, 
and of driving a motor-car when under the influence of 
drink or drug, for which he was sentenced to six months’ im- 
prisonment and disqualified for driving for fifteen years, and 
of being in charge of a motor-car when under the influence 
of drink or drug, for which he was sentenced to four months’ 
imprisonment to run concurrently with the foregoing 
sentence. 

Mr. Widgery said that the first conviction arose out of a motor 
accident in which Dr. Anderson was involved on December 19, 
1951. He was found to be drunk, was arrested and subsequently 
charged and appeared at the Magistrates’ Court in Liverpool. He 
pleaded guilty to driving a motor-car when under the influence of 
drink and was fined £25 and was disqualified for driving for 
twelve months. 

As to the second offence, in January, 1954, inquiries were made 
by the Liverpool police and it was found that Dr. Anderson had 
been obtaining supplies of pethidine for his own use on National 
Health prescription forms issued in the names of patients. In a 
statement to the police the doctor said that he needed the pethi- 
dine to relieve attacks of asthma and mental tension caused by 
feelings of frustration. He pleaded guilty to three charges of 
unlawfully procuring those dangerous drugs and asked for six 
other cases to be taken into consideration. He was fined £10 on 
each charge. On January 16, 1957, Dr. Anderson's authority to 
prescribe dangerous drugs was withdrawn. 

The last two convictions arose out of incidents in Great Yar- 
mouth, where Dr. Anderson was doing locum duties. He pleaded 
guilty at Great Yarmouth Magistrates’ Court to driving a motor- 
car when under the influence of drink or drug, and also to being 
in charge of a motor-car when under the influence of drink or 
drug 

Mr. E. B. McLellan, counsel appearing for the practi- 
tioner on behalf of the Medical Protection Society, said that 
during his student days Dr. Anderson had been gravely 
troubled by asthma, and at some stage somebody prescribed 
a substantial dose of pethidine, with results which were im- 
mediately satisfactory from his point of view, but unfor- 
tunately it laid the foundations of an addiction. That, of 
course, made him more open to the influence of alcohol, 
and it was the effect of drink taken on top of pethidine at a 
time of domestic trouble that led to the first conviction. 

The second conviction of unlawfully procuring dangerous 
drugs was a symptom of the same addiction, and his 
authority to prescribe dangerous drugs was quite properly 
withdrawn. 

The Committee directed the Registrar to erase Dr. Ander- 
son’s name from the Register by reason of the convictions 
proved against him. Dr. Anderson has 28 days in which 
to appeal to the Privy Council. 


Breach of Peace 


A direction was also made for the erasure of the name 
of Ropert Linpsay from the Medical Register. Dr. 
Lindsay, registered as of 8, St. Ninian Drive, Inverness, 
was charged with having been convicted on September 23, 
1957, at the Inverness Police Court of stealing a newspaper 
from a railway bookstall, for which he was fined 10s. with 
an alternative of five days’ imprisonment, and committing 
a breach of the peace, for which he was fined £2 with an 
alternative of 10 days’ imprisonment. Dr. Lindsay was not 
present and was not represented, and after deliberating in 
camera the Committee decided to proceed with the case in 
his absence. 

Mr. Widgery said that at about 9.30 p.m. on September 21, 
1957, Dr. Lindsay was found to be in a drunken state at Inver- 
ness Railway Station. He was creating a disturbance, shouting 
and bawling, and challenging people to fight. He also took a 
newspaper from the bookstall, for which he was charged as well 
as for a breach of the peace. Mr. Widgery reminded the Com- 
mittee that Dr. Lindsay appeared in May, 1955, as a result of 
four convictions between November, 1951, and March, 1955, 
for committing breaches of the peace. Those incidents 
mostly took place at Inverness, where he lived. Even since the 
notice of inquiry went out a further conviction had been recorded 
against Dr. Lindsay, and, although it was a comparatively trifling 
offence, it followed the pattern, said Mr. Widgery 


It was clear that Dr. Lindsay had profited little by the warning 
which he had received on his previous appearance before the 
Committee. 

Mr. Widgery said he understood that Dr. Lindsay had not been 
practising as a doctor since 1955 but had been employed by a 
firm of public works contractors in the north of Scotland. 


The erasure is subject to an appeal to the Privy Council. 


Driving Under Influence of Drink 

The Committee then proceeded to inquire into a charge 
against JoHN HOLBROOK HILL, registered as of Locks Park, 
Brixham, Devon, arising out of two convictions. The first 
was that, on April 1, 1955, at Brixham Magistrates’ Court, 
after pleading guilty, he was convicted of being in charge 
of a motor-car when under the influence of drink, for which 
he was fined £25 and ordered to pay £7 7s. costs and was 
disqualified for driving for 12 months. The second was 
that on November 1, 1957, at the Assizes at Exeter, he was 
convicted on indictment of (a) driving a motor-car when 
under the influence of drink and (b) causing the deaths of 
two persons by dangerous driving, and was sentenced to six 
months’ imprisonment for each offence, the sentences to run 
concurrently, and was disqualified for driving for 10 years. 


Mr. H. G. Talbot, counsel, instructed by Messrs. A. J. Sale and 
Hill, solicitors, said that Dr. Hill was truly penitent for what had 
taken place. What had happened was a matter of lasting regret 
and would leave an indelible mark on Dr. Hill's life. Mr. Talbot 
emphasized that on neither occasion was there any question that 
Dr. Hill was engaged upon or about to be engaged upon any 
medical duties, and he had now almost entirely abstained from 
taking alcohol. 

Dr. Hill was of some real value to the medical profession and 
was held in high esteem by his professional colleagues. He was 
kriown to be devoted to work for his patients, and in support of 
that Mr. Talbot presented eleven testimonials by professional col- 
leagues, and one from the vicar of Brixham. 

Submitting that his client’s character was of the highest, Mr. 
Talbot gave details of Dr. Hill’s war service with the R.A.M.C. 
in Europe, and added that he held a certificate for bravery. That 
certificate had been awarded to Dr. Hill for having descended 
Berry Head, a steep cliff at Brixham, at some considerable per- 
sonal risk. in order to render medical aid to an injured climber. 
Again, while on bail awaiting trial at Exeter Assizes, Dr. Hill was 
sent for by the police and immediately answered the call to per- 
form a similar act. 

The President said that the Committee took a very grave 
view of the convictions, which were deplorable for a medi- 
cal practitioner, but had decided to give Dr. Hill an oppor- 
tunity of overcoming his tendency to over-indulgence in 
drink. The Committee postponed judgment for two years, 
but would expect Dr. Hill to appear at the end of one year, 
having furnished the names of professional colleagues and 
other persons of standing to whom application could be 
made as to his conduct in the interval. 

Mr. P. Baylis, solicitor, of Messrs. Hempsons, solicitors 
to the Medical Defence Union, appeared on behalf of JoHn 
McGrecor, registered as of Blythswood, Carronshore, 
Falkirk, Stirlingshire, who was charged with having been 
convicted on two occasions of driving a motor-car when 
under the influence of drink. The first conviction was on 
March 2, 1953, at the Sheriff Court at Falkirk, when Dr. 
McGregor was fined £15 and disqualified for driving for 
12 months, and the second on January 8, 1958, at the same 
court, when he was fined £50 and disqualified for driving 
for five years. 

Mr. Baylis said that Dr. McGregor, after war service in the 
Royal Air Force in Burma, was demobilized with the rank of 
squadron leader in 1946. He then took employment as an assist- 
ant in Carronshore, near Falkirk, and after six months purchased 
his principal’s practice. He had been in practice there ever since, 
and now had 3,000 patients. 

The first offence arose out of a luncheon at which the doctor, 
who was a guest, had allowed himself to be entertained somewhat 
too lavishly. As a result, when driving home he scraped the side 
of a bus on taking a corner a little too sharply. It was not a 
serious accident and there was no injury to any person or 
property. 

Some time after that, Dr. McGregor started to develop worries 
about his financial position, owing in part to the heavy loans 
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which he had undertaken earlier to buy his house and practice, 
and started to drink more than was good for him and more than 
he could afford. The second conviction arose as a result of his 
drinking to excess in his club after his morning’s work had 
finished. 

Since that conviction, some six months ago, Dr. McGregor had 
managed to cut himself off from any form of excessive drinking, 
and had pulled himself together. There were two testimonials 
from general practitioners in the area. 

In announcing the Committee’s decision, the President said 
that the convictions proved against Dr. McGregor indicated 
habits which were not only discreditable to himself and to 
his profession, but might constitute a danger to his patients. 
In order to give him an opportunity to overcome his ten- 
dency to drink to excess, the Committee had decided to 
postpone judgment until May, 1959. 

Mr. P. Baylis, of Messrs. Hempsons, solicitors on behalf 
of the Medical and Dental Defence Union of Scotland, also 
appeared for JAMES STEWART MACDONALD, registered as of 
Knockdale, Beith, Ayrshire. Dr. Macdonald was charged 
that on January 31, 1949, at the Sheriff Court at Kilmarnock, 
he was convicted of driving a motor-car when under the 
influence of drink and was fined £30, with an alternative 
of 30 days’ imprisonment, and was disqualified from driving 
for two years. There was a second conviction at the same 
court on October 24, 1957, of driving a motor-car when 
under the influence of drink or drugs, for which he was 
fined £100 with an alternative of three months’ imprison- 
ment and was disqualified from driving for seven years. 

On the occasion of the second conviction, Mr. Widgery told 
the Committee, two previous convictions were admitted, and 
Dr. Macdonald in fact appeared before the Council in February, 
1943, when an inquiry was held into the circumstances of those 
two convictions which were for driving or being in charge of a 
motor-car when under the influence of drink. On that occasion 
the Council postponed judgment for a year, and in 1944 decided 
that Dr. Macdonald’s name should not be erased. 

Mr. Baylis said that Dr. Macdonald had been in general prac- 
tice for some 32 years, the last 12 years in Beith, where he man- 
aged, single-handed, a practice of 2,100 patients. 

The two convictions recorded in the charge were eight years 
apart, and were isolated incidents which had arisen when the 
doctor was off duty. In neither case, said Mr. Baylis, was Dr. 
Macdonald involved in any accident involving injury to property 
or other persons. 

Mr. Baylis read two testimonials from general practitioners 
practising in the area, and urged the Committee to bear in mind 
that the four convictions were in fact spread over a period of 
some 22 years, and all occurred when Dr. Macdonald was not 
engaged in his professional work. 

The Committee, in the light of Dr. Macdonald’s earlier 
record, regarded with grave concern the convictions which 
had been proved against him, but in order to give him a 
further opportunity of overcoming his tendency to drink to 
excess determined to postpone judgment in the case for 
one year. 


Dangerous Drugs Regulations 

The Committee then inquired into a charge against 
JaMES JosSEPH O'REILLY, registered as of 4, Danygraig Road, 
Risca, Mon., that on February 14, 1958, at Newport County 
Magistrates’ Court, he was convicted, after pleading guilty, 
of failing to enter in a register particulars of drugs or 
preparations obtained by him, contrary to the Dangerous 
Drugs Act, 1951, and the Dangerous Drugs Regulations, 
1953, for which he was fined 10s. 

Mr. Widgery informed the Committee that when Dr. O'Reilly 
appeared before the magistrates in February, he pleaded guilty 
to a number of other charges of offences under the Dangerous 
Drugs Regulations. In respect of those charges he was put on 
probation for a period of two years with a condition that he 
should spend six months as an in-patient at St. Cadoc’s Hospital, 
and subsequently to continue for a further six months as an out- 
patient. There was also an earlier probation order made by the 
same court in March, 1955, when Dr. O'Reilly pleaded guilty to 
nine charges under the Dangerous Drugs Regulations. That 
arose from inquiries made in 1954 by the police in Monmouth- 
Shire, when it was found that Dr. O'Reilly had been obtaining 
supplies of morphine by making out prescriptions in the names 
of patients, and using the drug for the gratification of his own 


addiction. He was placed on probation for twelve months on 
that occasion, and it was made a condition then that he should 
have treatment at the same hospital for a period of not more 
than six months. After receiving treatment he recommenced 
practice at Risca in September, 1955, but towards the end of 
1957 certain information came into possession of the police, and 
Dr. O’Reilly was again charged with offences under the Dangerous 
Drugs Regulation. That led to a further probationary period of 
two years, which was imposed in February last. 

Dr. O'Reilly was 50 years of age and was at present at St. 
Cadoc’s Hospital. The Home Office had not withdrawn his 
authority under the Dangerous Drugs Regulations. 

Mr. N. L. Taylor, of Hempsons, solicitors for the Medical 
Defence Union, who appeared for Dr. O’Reilly, read a statutory 
declaration from the physician-superintendent of St. Cadoc’s Hos- 
pital, Monmouthshire, where Dr. O'Reilly had treatment, which 
stated that Dr. O’Reilly’s condition had improved. Mr. Taylor 
read four testimonials from professional colleagues of Dr. 
O'Reilly, and also called a doctor who said that, realizing Dr. 
O'Reilly was facing difficulties but knowing that he knew his job 
well and was very well liked by patients, he and his partner were 
prepared to employ Dr. O'Reilly as an assistant. The practice 
did not require an assistant, but he and his partner were prepared 
to do that for Dr. O'Reilly in order to help him. Dr. O'Reilly 
would not have access to drugs. 


The Committee decided to postpone judgment for one 
year in order to assist Dr. O'Reilly to overcome the ten- 
dency which had led to his conviction. 

The Committee then inquired into a charge against JOHN 
ApaMS MACDouGaLL, registered as of 34, Liberton Brae, 
Edinburgh, 9, that on January 27, 1958, at the Edinburgh 
Sheriff Court, he was convicted of unlawfully procuring 
dangerous drugs contrary to the Dangerous Drugs Regula- 
tions and was fined £15 with an alternative of 60 days’ 
imprisonment. 

Mr. Widgery told the Committee that last December the 
police in Edinburgh found that Dr. MacDougall had been 
obtaining supplies of pethidine for his own use by making 
out prescriptions in the names of patients. He was 
accordingly charged with unlawfully obtaining from a 
chemist in Edinburgh 468 50-mg. tablets of pethidine hydro- 
chloride by means of 11 prescriptions which he had falsely 
made out in the names of patients. Dr. MacDougall had 
pleaded guilty to the charge. It was his first conviction, and 
as a result his authority under the Dangerous Drugs Regu- 
lations was withdrawn on February 24 this year. The practi- 
tioner had recently been undergoing treatment in hospital. 


In a letter to the Council, Dr. MacDougall said that owing to 
the extra stress and strain of work in a practice which had risen 
from 1,600 when he entered it to between 5,000 and 6,000, he 
took amphetamine sulphate to keep him going. However, that 
had lighted up the duodenitis from which he suffered, and pre- 
vented him from getting sleep. His partner in the practice was 
a sick man and unable, as a result, to take his full share of work, 
and in late 1949, for the first time, Dr. MacDougall took morphine 
for a particularly severe attack of duodenal pain. From then on 
occasionally at first and in small doses he had taken it for pain 
and ultimately for its boosting effect. His partner died suddenly 
in February, 1950, and was proclaimed bankrupt, leaving Dr. 
MacDougall with his debts. They had to be paid. His addiction 
was then beginning to be more apparent and on three separate 
occasions he tried to break it, but became so desperately ill that 
he resorted to its boosting effect once more. Realizing his in- 
ability to combat his addiction alone he sought advice. After 
completing a term of voluntary in-patient treatment, he was dis- 
charged on March 30 this year and took up employment of a 
rehabilitating nature, commencing work as an unskilled mechanic. 

The President read a letter from Dr. T. A. Munro, in 
which Dr. Munro said he was satisfied that Dr. MacDougall 
had not taken any drug of addiction since early December, 
1957, and in recent months he felt truly free of his craving 
for the first time since 1950. 

The decision of the Committee was to postpone judgment 
in the case for one year in order to give Dr. MacDougall 
some assistance in overcoming the tendency which had led 
to his conviction. 

The case of Ropert GEORGE Mair was postponed until 
the next session, Dr. Mair being at present a patient in 
Runwell Hospital. 
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JUNIOR MEMBERS’ FORUM 


After many months of careful planning and preparation by 
the Organization Committee, under the chairmanship of Dr. 
RONALD Gisson, the first Junior Members’ Forum was held 
at B.M.A. House on June 14. The opportunity for un- 
inhibited discussion of their particular problems was obvi- 
ously welcomed by the representatives of junior members 
present and there was no shortage of speakers or opinions. 
Some representatives accepted a suggestion that they might 
speak more freely if their names were not reported and 
asked to remain anonymous. 

Mr. WELDON P. T. Watts, President of the Association, 
welcomed the representatives. It was important, he said, 
that young practitioners should take an interest in medical 
politics. Two things were imminent. One was the report 
of the Royal Commission, on which it would be necessary 
to take some action; and the other, which was in the air, 
was concerned with alterations in the Health Service. Young 
practitioners should therefore attend meetings, become well 
informed, and express their opinions. 

The CHAIRMAN, Dr. R. Gibson, stressed that the Associa- 
tion represented all sections and every interest in the pro- 
fession, and was not an Association of old men or general 
practitioners. The young members would be responsible 
for it in the future. That being so, they had a responsi- 
bility to themselves, to their colleagues, and to the Associa- 
tion as a whole. 

Standing orders for the Forum were then approved, 
including an addition, suggested by Dr. P. BatLey (Bristol), 
that no person should be an accredited representative for 
more than three consecutive years. 


Address by Chairman of Council 

“ This is a new venture, and we are still trying to find the 
best means of bringing together the views of young practi- 
tioners so that the Council may be fully informed. That 
is the object of the Forum,” said Dr. WAND. Those engaged 
in medical politics were often sneered at because they 
seemed to take a greater interest in medical politics than 
in clinical medicine ; but that was not true. In any case, 
Dr. Wand pointed out, no matter how much medical politi- 
cians were sneered at, it was a fact that a doctor who said, 
“Leave me alone and let me carry on with the clinical side 
of medicine,” could not have his essential freedom safe- 
guarded unless there were people to fight to preserve that 
freedom. 

The Association was often criticized for not understanding 
the problems of the young man; but it should be remem- 
bered that every doctor who was a member of a standing 
committee of the Association was a practising doctor in 
some field of medicine, and membership of the younger 
men on committees was keenly desired. The Association 
was anxious to obtain the views of the young men, but it 
might be that there was a hiatus somewhere in the machinery 
of the Association, and that was one of the reasons for the 
Forum. It was designed in order to obtain the necessary 
information from a cohesive body. 

“The years ahead are likely to be the most critical in 
the history of organized medicine,” Dr. Wand continued. 
“ Decisions made within the next few years may well decide 
the whole of the balance of the medical service of the 
future. If those decisions are to be such as to make the 
practice of medicine as we would wish it to be there must 
be unity within the profession, and, if we are to have this 
unity, we must have some organization which will bring it 
about.” The Chairman of Council said that his formula 
for the young man would be not to say, “I am not 
interested ; they do not understand,” but to join the Asso- 
ciation and make the Association, of which he was an 
integral part, understand. He also urged young doctors 
to attend meetings in order to learn the problems in all 
their aspects and to discuss them with their colleagues. “I 
hope that this Forum will prove to be a landmark in the 
history of the Association and its relationship with the young 
practitioners.” 


SUPPLEMENT to THe 
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The Forum’s Scope and Objects 


A general discussion took place, opened by Dr. W. E. 
Dornan (Sheffield), Chairman of the Medical Students 
and Newly Qualified Practitioners Subcommittee of the 
Organization Committee. Dr. Dornan explained some of 
the work of the Association and discussed the arrangements 
hitherto for looking after the interests of younger members, 
The Association was a complete democracy, but that carried 
with it certain inherent disabilities. There was, as in most 
democracies, the apathy of the vast majority, and, secondly, 
when ideas germinated in the minds of young members the 
way was often so long and arduous that in pursuing the 
objective it was easy for followers to get a sense of defeatism 
at the slowly moving democratic machine. But what 
emerged was often better than the original ideas. 

It was not true to say that the machinery of the Associa- 
tion was unwieldy, that plans became bogged down, and 
that there was no prospect of getting reform established. 
The Association could, and often did, act swiftly on major 
matters when occasion demanded. Dr. Dornan gave in- 
stances of how the Medical Students and Newly Qualified 
Practitioners Subcommittee, together with other committees, 
had acted in the interests of young practitioners, pointing 
out, for example, that the Amending Bill to the Medical 
Act of 1956 incorporated two suggestions of his Sub- 
committee. It showed that the Association had not been 
unmindful of the problems of its junior members. 

Dr. P. BarLey (Bristol) thought that the main committees 
of the Association were inadequate. One of their failings, 
he said, was the absence of representation of certain groups 
—teachers, for instance. Secondly, there was lack of pub- 
licity and information at the periphery, Thirdly, while not 
desiring to oust the older representatives in the Association, 
Dr. Bailey said there was a need for greater proportional 
representation. There were ten to fifteen thousand young 
members who should be represented in the Association but 
who were not so represented. Apathy, he suggested, could 
be overcome far more satisfactorily locally, and submitted 
that regional organization would be better as a basis for 
efficient representation centrally. It would also spread 
responsibility. 

Dr. R. M. MatrHews (Essex) suggested that to achieve 
unity among 70,000 doctors would always be difficult, and 
the word which ought to be stressed was “loyalty.” He 
likened the Association to a ship with officers on the bridge, 
the twin engines of the C.C. and S. Committee and the 
G.M.S. Committee, and now, for the first time, the “ crow’s 
nest” of junior members, “We can now look where we 
have been, discuss it among ourselves, and, more important, 
look where we are going,” he concluded. Dr. Il. M. Quest 
(St. Helens) urged young practitioners who encountered diffi- 
culty to approach first of all the chairman of their local 
B.M.A. Division rather than to run off to the clerk of the 
executive council. 

Dr. F. Gray (Chairman of the Assistants and Young 
Practitioners Subcommittee of the G.M.S. Committee) 
pointed out, when asked what his Subcommittee had 
achieved, that among other things it had persuaded the 
General Medical Services Committee to secure an alteration 
in the N.H.S. Regulations so that every principal who had 
an assistant had his practice arrangements periodically re- 
viewed, and owing to the work of the Subcommittee the full 
betterment factor of 25% was applied to the initial practice 
allowance. Dr. Gray said he did not pretend that the Sub- 
committee had done everything, but it had achieved some- 
thing. “The difficulty is,” he added, “that you do not 
remain young and unestablished, and consequently the 
membership of the Subcommittee is always changing.” Dr. 
P. M. Heatey (Warwickshire) said there was a widely held 
view by young practitioners that the Association was doing 
nothing for them, and he suggested that Association spokes- 
men should tell them what had been done. 

Dr. A. B. Davies (Chairman of the General Medical 
Services Committee) said that matters affecting the welfare 
of assistants and unestablished practitioners were freely 
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discussed by the Assistants and Young Practitioners Sub- 
committee. Dr. Gray, a scrupulously fair chairman, gave 
the young practitioners fullest scope to talk on any matter 
germane to the subject. Dr. Davies reminded the Forum 
that all members of the Subcommittee could attend the 
Conference of Local Medical Committees as a right, and 
every local medical committee had the right to have assistant 
and young practitioner members. At the same time the 
Subcommittee was represented on the Steering Committee 
which dealt with the B.M.A.’s evidence to the Royal 
Commission. 

Dr. A. Paton (S.W. Metropolitan Hospital Group) com- 
plained that so far the scope and objects of the Forum had 
not been discussed. He hoped there might be discussion 
on matters of common interest to all young practitioners, 
such as relations between hospitals and general practice, the 
ways open to young doctors and the possibility of changing 
from hospital practice into some other type of practice, and 
similar matters. Mr. P. Woop, representing senior medical 
students, agreed with Dr. Paton. He also supported the 
suggestion of regional organization. 

Mr. MorGAN WILLIAMS (Hartlepool) suggested that the 
Forum might be duplicating the work of the Assistants and 
Young Practitioners Subcommittee, and, unless it was to 
have more influence than that Subcommittee representatives 
present were wasting their time. Mr. R. BREARLEY thought 
that the Forum should be regarded as the body which gave 
publicity to what had been done already by specialist com- 
mittees, and which did so by receiving reports from repre- 
sentatives on each of those committees. 

After a short summing-up by the Chairman, the Forum 
agreed that regional groups should be established as a basis 
for the central representation of junior members. 


Anomalies of the Obstetric List 


On resuming after lunch, the Forum debated a number of 
subjects, the first of which dealt with anomalies associated 
with the obstetric list. In opening the discussion, Dr. 
Quest briefly outlined the history of the obstetric list and 
the “mild professional conflict’’ between the consultant 
obstetrician and general-practitioner obstetrician. But why 
was it necessary to have a list at all ? asked Dr. Quest. If 
a list were necessary it meant that there must be a defect in 
the educational system, in which case obstetric training 
should be extended. A survey in 1954 showed that in 700 
hospitals in the British Isles there were 1,200 medical posts, 
1,500 surgical posts, and 350 obstetric posts. That meant a 
great bottleneck for young doctors looking for obstetric 
posts. Another anomaly concerned assistants who were 
normally refused admission by executive councils to the 
obstetric list. Again, if a man were not on the list he could 
only practise maternity work on his own patients and had 
to accept a lower fee. In Scotland the position was quite 
different. There a practitioner who so desired was auto- 
matically placed on the list. 

Dr. G. N. Marsh (Cumberland) said it was possible for 
an assistant to be included in the county obstetric list 
without any difficulty at all. Dr. Dornan added that any 
doctor who was approved by the local obstetric committee 
could be included in the list. Dr. A. L. Ross (Birming- 
ham) said that in his area an assistant whose obstetric 
experience was approved was entitled to deputize, but he 
had to look to his principal for remuneration for his 
services, 

Dr. Quest suggested that the Forum should decide 
whether appropriate steps should not be taken to abolish 
the obstetric list. On the other hand, a representative ex- 
pressed a view that if there were to be domiciliary obstetrics, 
it was reasonable to concentrate the work in the hands of 
those who were doing a fair amount of it. There was, he 
argued, a case for keeping the obstetric list in some form or 
another. Dr. F. G. TomMLins supported that view. 

The Forum agreed to recommend that all duly qualified 
medical practitioners should be entitled to have their names 
included on the obstetric list. 


Entry into General Practice 


Dr. R. M. MATTHEWS opened a discussion on the diffi- 
culty of entry into general practice as a principal. ' For the 
years 1951 and 1952, he said, an average of 1,100 principals 
got on the list. In 1953 the figure was 1,568. Since then 
however, there had been a decline in the number each year 
until, in 1956, only 960 got on the list. There were fewer 
young doctors on National Health lists. The problem had 
been growing over the years, and there were many in the 
medical profession to-day who could not become principals. 
Secondly, Dr. Matthews referred to assistantships, and said 
that much effort would be needed to eradicate the ill feeling 
which was engendered by the extra profit allowed to one 
doctor out of the service of another. 

Dr. G. G. PoLtock (Sussex) said that the original concept 
of executive council vacancies was that they would help 
young doctors to obtain practices without the necessary 
capital. But now, instead of something tangible—i.e., a 
certain sum of money for goodwill—there was the nebulous 
agreement as an assistant which was quite intangible. It 
was the additional clauses attached to many agreements 
which were distasteful. 

Dr. ToMLINs said that the older man who had been in the 
Forces or the Colonial Service for some time became a 
permanent assistant, and under the present set-up he was 
likely to remain one for the rest of his days. Again, the 
doctor who wished to move could not do so without the 
permission of a committee, unless he could persuade a 
senior principal to take him in. The young man 
could not get in where he wanted to; the middle- 
aged man could not move, and the older man had 
no incentive to get out. Dr. Tomlins suggested that 
goodwill should be restored ; thus single-handed vacancies 
would be preserved and young doctors would be willing to 
work outside the Health Service and would be able to come 
back into it when they wished. 

“What we want are more practice vacancies, and the only 
way to achieve that is by reducing the size of the lists,” said 
Dr. R. T. Jones (Essex). In the present sellers’ market 
unestablished practitioners would be asked fantastic prices 
for the goodwill of practices. Dr. C. P. LowrHer (Edin- 
burgh) suggested that the rift which existed between un- 
established general practitioners and hospital doctors who 
had an eye on general practice would “ burst” a regional 
organization, because the hospital doctors would not come 
along until the Association said in a loud voice that it sup- 
ported the idea of composite general practice. 

Another representative suggested there was no difficulty in 
entering into general practice. It required initiative and 
determination to make the effort. “I fail to see why there 
should be this atmosphere of defeatism,” he said. ‘“ Why 
should we rely on the older men to provide the wherewithal 
to assist us? It is simply a question of spunk.” Dr. J. 
WatsuH (N.W. Region) said he had looked at fifty jobs in 
the last three weeks, but he had not been offered the Associa- 
tion’s recommended one-third share and equality in seven to 
eight years. He had been offered a third share and equality 
in eight to ten years. In his view goodwill meant something 
and should be paid for in years of service or in cash. 

Dr. Dornan said that a doctor had never been able to get 
into an established practice where and when he wanted. He 
could always put up a plate where he wished. It was open 
to any doctor who was asked to sign an agreement and who 
felt that its terms were unsatisfactory to obtain the advice 
of his own legal advisers, or a draft of the agreement could 
be sent to the Medical Practices Committee for comment 
before it was signed. 


Hospital Junior Medical Officer 


The next subject to be debated was the place of the 
hospital junior medical officer in the social and adminis- 
trative structure of the hospital. The representative who 
opened the discussion said that the place of the resident in 
the hospital hierarchy should be considered by the Associa- 
tion, because times had radically changed since 1951, and 
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the fact that there was obligatory residence substantially 
changed the conditions of service of the resident. One of 
the urgent problems was to ensure that the posts which were 
available were adequate and suitable. Not all posts were 
suitable, and there were not enough house-officer posts. 
An increasing problem was the tendency for people to do 
more than two house-officer jobs. 

Dr. J. R. Founratn (Leeds) suggested that the Chairman 
of the Forum might be asked to write to the working party 
on hospital staffing asking that the position of the senior 
registrar be looked at immediately, and that some elected 
representatives of the Forum might be able tc give evi- 
dence. Mr. R. BREARLEY said that the working party should 
be encouraged by every means possible to visit each region 
and to interview separately the representatives of all groups 
concerned. Another speaker thought that house officers and 
senior house officers were expected to work far too long. 
Also for the second or third hospital post their pay should 
be higher than at present. 

Dr. W. A. ANDERSON (North Scotland) said that the main 
grievance of the junior hospital staff was with the work 
which they were doing. They should be given some 
prospects of being able to do it better than at present, and 
not have to continue to receive sympathy from fellow gradu- 
ates in other walks of life. Dr. N. WHELAN (Winchester) 
agreed. The problem facing junior hospital staff, he said, 
was the absence of a future. 

A member of the Services said he was interested in the 
period of rehabilitation following national service, and 
suggested that, instead of paying the rate for the job to 
those who took posts in hospitals after leaving the Services, 
they should be paid according to the number of years they 
had been practising medicine. Dr. A. G. FREEMAN took 
the view that the question of pay for junior hospital staff 
should not be discussed by the Forum, as it was dealt with 
by the junior hospital staffs’ own group. 

The Forum agreed to a proposition by Mr. BREARLEY 
that it was essential that the working party should at all 
stages in its deliberations be fully acquainted with the views 
of the hospital junior staff, that it be urged frequently to 
consult accredited representatives of the hospital junior staff, 
and be urged to travel to each of the regions to make sure 
that the views of hospital doctors were obtained. 

The Forum also agreed that the Council be asked to 
consider ways in which the seniority of officers coming out 
of the Services after short-term commissions or national 
service could be recognized. 


Car Allowances 


The question of the need for an official ruling on what 
was covered by the car allowance paid to assistants and 
locums was raised by Dr. A. GitMour. Dr. Gilmour's main 
point was that the daily expenditure on petrol and oil should 
come out of the practice expenses payable by the principal, 
and that the assistant or locum should not be expected to 
find it. Dr. MorGaN WILLIAMS suggested that Council 
should be asked to investigate the position and to make 
recommendations accordingly. 


Representation of House Officers 


Dr. ZutTsmi opened a discussion on the representation 
of house officers on appropriate B.M.A. Committees. He 
asked the Forum to recommend (i) that the representation 
of senior house officers and house officers on the Hospital 
Junior Staff Group Council was inadequate ; (ii) that the 
pre-registration houscmen’s representation on the Medical 
Students and Newly Qualified Practitioners Subcommittee 
should be expanded ; and (iii) that meetings of the various 
subcommittees should be held on a Saturday. 

The Forum agreed that the matter should be referred to 
the Council, a proposition by Mr. BREARLEY urging the 
deferment of the suggestion until the next meeting of the 
Forum being defeated. 

Owing io the shortage of time, the following proposition 
was referred to the Organization Committee without discus- 


sion, that the Forum should be held in various regions and 
not always in London, and that it should be held in con- 
junction with the Annual Meeting. 

Dr. R. M. J. MatrHews (Essex) was elected Chairman 
of the Forum for 1959, and Dr. P. B. BAILey (Bristol) 
Deputy Chairman. 

The proceedings closed with a vote of thanks to the 
Chairman, Dr. Gipson, moved by Mr. BREARLEY. 


HOSPITALITY 


A German doctor’s daughter would like an au pair post 
with a British family during the summer. She would look 
after children and help in the house. A German doctor’s 
daughter, aged 19, would like to stay with a British family 
during July. Return hospitality is offered to the British 
girl during August when the family will be staying on the 
island of Sylt. A German girl, aged 16, would like to stay 
with a family as a paying guest, where there are other 
children of a similar age. 

A French boy, aged 18, would like an au pair post with 
a British family, preferably in southern England, for a 
month. He would be willing to teach French or to act as 
baby-sitter in return for his board. 

Would anyone interested please get in touch with Dr. R. A. 
Pallister, International Medical Advisory Bureau, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Correspondence 


First New Hospital 

Sir,—Your annotation on the New Victoria Hospital 
(Journal, June 7, p. 1346) provides welcome publicity for 
a unique venture whose significance is perhaps not fully 
appreciated by the general body of B.M.A. members. 
When the scheme was first conceived many, including 
myself, gave modest subscriptions, if only as a sop to our 
consciences. But, as the years passed and as the fund 
continued to grow, modest and diffident patronage has given 
place to whole-hearted admiration, and it may well be that 
many fresh members of the profession may like to support 
the venture by covenant or otherwise. 

It is almost incredible to report that criticism of the 
project from Socialist-inspired quarters (Surrey Comet, 
June 7, 1958) should make it incur the risk of becoming the 
cockpit of party politics, and the significance of this should 
not escape the attention of members. 

Your description of the creation of this new independent 
hospital as a “ brave attempt ” is almost an understatement, 
as I can think of no similar event in the whole history of 
the National Health Service that has so captured the 
imagination of both layman and doctors in any one area. 
My only fear is that it may be too successful and place 
added burdens on those responsible for the scheme, who in 
the main are busy general practitioners. Let us hope they 
will have their reward in the good will and practical 
appreciation of their colleagues everywhere.—I am, etc., 

London, S.W.1. ROBERT CUTLER. 


Cost of the N.H.S. 


Sir,—Costs of the N.H.S. are constantly being brought to 
our notice. I would like to put before you three examples. 

(1) I ordered a new plastic substance instead of sponge 
rubber. This was disallowed because it is not on the Drug 
Tariff. Even including a charge for special postage it is 
actually cheaper than the rubber for a similar quantity, and 
is a better material for the purpose. (2) A young girl patient 
of mine working in a city office was sent from her office 
to a London hospital with a boil on her chin. She was 
issued with three dozen capsules of “ achromycin”™ (tetra- 
cycline}—cost about £5. She used four and handed the re- 
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mainder to me. (3) A woman patient recently in hospital 
for a routine repair operation told me that the day was not 
long enough for her to swallow all the tablets with which 
she was issued—apparently mostly vitamin tablets of vary- 
ing kinds and colours, The British National Formulary 
(1957) tells us on pages 44 and 45 that “ the best safeguard 
against vitamin deficiency is the consumption of a fully ade- 
quate balanced diet. . . . There is no evidence that vitamin 
supplements increase the resistance to infection or are of 
any value if the diet is adequate.” Have the hospitals no 
faith in their dieticians? In any case, why pay for both ? 

With such examples as the above constantly coming to our 
attention, how can we in general practice be expected to take 
the Ministry’s admonitions seriously ?—I am, etc., 

Watford. J. W. C. Leecu. 


Poliomyelitis Vaccinations 


Sin,—To supplement Dr. C. Rutter’s letter (Supplement, 
April 5, p. 147), we would like to point out what happened 
in this area. When the scheme started we were promised 
secretarial and nursing help and provided with needles and 
syringes for our polio clinics by the local health authority. 
This real assistance was only available for the first few 
clinics, and since then we have been receiving no help at 
all from the health office. 

When one of us contacted the M.O.H. on behalf of our 
colleagues to request further help, he apologized for the 
inconvenience caused by the lack of assistance from his 
department, but explained that the very large number of 
children to be vaccinated by him made it quite impossible 
for him to aid us in any way. 

As the Ministry have at last managed to procure very 
large amounts of vaccine, surely arrangements should be 
made in advance for its ultimate disposal, and for the re- 
muneration of G.P.s participating in the scheme. By this 
means help could have been provided for the already over- 
worked G.P. and the money in the central pool could have 
been reserved for its original purpose.—We are, etc., 

T. J. Brapy. 
D. M. WALTERS. 


H.M. Forces 


Colchester. 


Surgeon Rear-Admiral W. R. S. Panckridge has been appointed 
an Honorary Physician to the ae in succession to Surgeon 
Rear-Admiral D. Duncan, C.B., O.B. 

Surgeon Commanders A. C."MacDonald and A. M. McCall. 
R.N.V.R., and Surgeon Lieutenant-Commander J. W. Buchanan, 
R.N.V.R., have been awarded the Royal Naval and Royal Marine 
Forces Volunteer Reserve Decoration. 

Colonel J. B. George, late R.A.M.C., has been appointed 
Honorary Physician to the Queen, in succession to Major-General 
D. Bluett, C.B., O.B.E., retired. 

A Supplement to the. London Gazette has announced the 
following appointments in recognition of distinguished service 
in Malaya, for the period August 31 to 

C.B.E. (Military Division).—Colonel R _ Stephen, O.B_E., 
late R.A.M.C. 

(Military Division).—Captain D. A. D. Slattery, 


Major I. M. Carmichael, R.A.M.C., and Captain E. R. Gibbons 
(Seconded to the Royal Malay Regt. ). R.A.M .C., have been men- 
tioned in recognition of gallant and distinguished services in 
Malaya for the period August 31 to December 31, 1957. 

A Supplement to the London Gazette has announced the 
following awards: 

Third Clasp to the Territorial Efficiency Decoration.—Colonel 
W. H. D. Patterson, T.D. (now T.A.R.O.). 

Second Clasp to the Territorial Efficiency Decoration.—Colonel 
I. C. A. D. P. Graham, T.D. 

Territorial Efficiency Decoration.—Majors A. T. H. Glanvill 
and R. M. S. Parker, R.A.M.C. 


ROYAL NAVY 


Surgeon Rear-Admiral D. Duncan, C.B., O.B.E., has retired. 

Surgeon Captain G. Phillips to be Surgeon Rear-Admiral. 

em Captains E. W. Bingham, O.B.E., D. F. Walsh, O.B.E., 
and J. Maguire, C.B.E., have retired. 

444 Lieutenants W. R. Davies and P. H. Lovell to be 
Surgeon Lieutenant-Commanders. 


Royal NAVAL VOLUNTEER RESERVE 


Surgeon Captain K. Forme, V.R.D., has retired. 

Surgeon Commander C. F. Wood, M.B.E., has retired. 

Surgeon Lieutenants R. 5 S Couch, J. F. Hindle, J. P- 
Partridge, H. J. Shaw, D. E. Richardson, and A. H. G. 
Murley to be Surgeon 


ARMY 


Major-General D. Bluett, C.B., O.B.E., Q.H.P., late R.A.M.C.. 
having exceeded the age limit for retirement, has retired on retired 


(Temporary Major-General) W. D. Hughes, C.B.E., 
Q.H.P., late R.A.M.C., to be Major-General. 

Brigadiers G. T. L. Archer, Q.H.S., and P. J. L. Capon, 
Q.H.P., late R.A.M.C., to be Major-Generals (supernumerary). 

Colonel (Temporary Brigadier) J. E. Snow, O.B.E., late 

.A.M.C., to Brigadier. 

Colonel S. W. K. Arundell, late R.A.M.C., having attained the 
age = for retirement, has retired on retired pay (Reserve 
ability). 

Lieutenant-Colonel (Temporary Colonel) A. MacLennan, 
O.B.E., from R.A.M.C., to be Colonel. 

Lieutenant-Colonel W. M. Oxley, from R.A.M.C., to be 


Colonel. 
ROYAL ARMY MEDICAL CORPS 


Majors C. F. Murison and R. I. Mitchell, M.B.E., to be 
Lieutenant-Colonels. 

Major H. E. D. Flack has retired, receiving a gratuity, and has 
yx? a the honorary rank of Lieutenant-Colonel (Reserve 

jiability) 

Captains D. F. Heskin, D. Sim-Davis, C. H. Carriett, S. C. 
Blake, and R. Wilson to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 


og R. D. Cameron, C.B., C.B.E., M.C., J. Bennet, 
A. Beveridge, C.B., O.B.E., C., and T. Menzies, C.B., 
O.B. E.. late R.A.M.C., having attained the age limit of liability to 
recall, have ceased to ‘belong to the Reserve of Officers. 


Royat ARMY MEDIcaL Corps 


Major (Honorary Lieutenant-Colonel) W. A. McD. Scott has 
relinquished his commission. 

Class Ill.—Captain (War Substantive Major) (Honorary 
Lieutenant-Colonel) P. L. O'Neill, having attained the age limit of 
liability to recall, has ceased to belong to the Reserve of Officers, 
oe the honorary rank of Lieutenant-Colonel. Major 

from T.A., to be Major. Captain ans 
Major) E. P. Houssemayne-du-Boulay, A.E.R.O., 
Captain, relinquishing the acting rank of ‘~ 
hort Service Commission.—Maijor J. A. Healey, from Active 
List, to be Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat MEeEDIcAL Corps 


Captain J. O. Y. Cole, from Emergency Commission, to be 
Captain, and has been granted the acting rank of Major. 
ptain (Acting Major) H. B. Juby, from T.A., to be Captain, 
retaining the acting rank of Major. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following eee have been announced: D. W. 
Bookless, M.B.., P.H., Senior Medical Officer, Fiji: 
S. Caruana, M_D., D.T.M.&H., D.P.H., Senior Medical os 
(Health), Sierra Leone; S. A. Egwuatu, M.B., Ch.B., and B 
Ikpeme, L.M. y Senior Medical Officers, Eastern Nigeria ; D. e 
Gray, M.B., BS., Medical Officer, Uganda ; M. S. G. ‘Moller, 
M.D., Senior Medical Officer, Health Education, Tanganyika ; 
C. J. C. Smith, M.B., F.R.C.S.Ed., and Sir J. D. Fraser, Bt., 
M.B., F.R.C.S.Ed., Surgeons, Sarawak; J. D. Brown, M.B., 
B.Ch., Medical Officer, Kenya; W. Crawford, M.B., B.Ch., 
D.T.M.&H., and A. M. Carapict, M.B., B.S., Medical ‘Officers, 
R. Seifer, M.B., B.Ch., Resident Medical Officer, 
Uganda ; B. Alakija, M.R.CS., LRCP.. D.P.H., Principal 
Medical Officer, Federation of Nige D. Campbell, M.B., 
Ch.B., F.F.A. R.CS., alist Jamaica 
J. S. Cochrane, RCP Chief Medical Officer, 
Gibraltar ; A. McGregor, BS. DPPH. D.T.M.&H., Assist- 
ant Director of Medical Services, Tangan ika: H. S. Paull, M.B.., 
Ch.B., D.P.M., Specialist (Psychiatrist), orthern Nigeria ; E. J. 
Valentine, M. B., h.B., D.P.H., Medical Specialist (Tuberculosis), 
Jamaica; V. P. Vassilipoulos, Dip.Med., University of Athens, 
Assistant “ag ors’ of Medical Services, Cyprus; D. C. Watler, 
M.B., Ch.B 4 -R.C.P., Assistant Bacteriologist; Jamaica : 
Cc. M. N. Willams” M.B., Ch.B., D.T.M D.P.H., Deputy 
Chief Medical Adviser, Federation of Nigeria ; E. F. Auden, 
M.B., Ch.B., Medical Officer, British Honduras ; Chung Hong 
Wing. M.B., "Ch.B., Medical | Officer, Mauritius; J. B. Das 
FRCS., Medical Officer “ B,” Trinidad ; D. E. Marchant, M.B.. 


B.S., D.P.H., Medical Offer ttinidad ; A. McGowan. 
M.B., Ch.B.,’ Medical Officer, Hong Kong; i McLaren, M.B., 
Ch.B., D.P.H., Medical Officer, Trinidad;'’R. J. Taylor, M.B., 
Ch.B., Medical Officer, Tanganyika. 


. 
ht to 
ples. 
onge 
Drug 
and 
tient 
fice 
was 
etra- 
re- 


356 JuNE 21, 1958 


ASSOCIATION NOTICES 


SUPPLEMENT to tHe 
BritisH MEDICAL JOURNAL 


Association Notices 
Diary of Central Meetings 


JUNE 


24 Tues Organization Committee, 2 p.m. 
24 Tues Remuneration Subcommittee, Occupational Health 
Committee, 2.30 p.m. 
26 Thurs. Central Consehents and Specialists Committee, 
10.30 a.m. 
26 Thurs. Journal Committee, 2 : 
27 «Fri. Pathologists” Group Committee, 
30 Mon Rehabilitation Film Subcommittee, 5.30 p.m. 
JULY 
Tues Tuberculosis and Diseases of the Chest Group, 
Annual Meeting, 2.15 p.m 
2 Wed Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. ; 
2 Wed. Royal Commission Evidence Subcommittee, 2 p.m. 
2 Wed. “a Committee (at George Hotel, Shrewsbury), 
.15 p.m. 
3 Thurs. Private Practitioners Private 
Practice Committee, 2.30 p 
10 Thurs. Representative Meeting ‘(at Birmingham), 
m. 
11 Fri. Anes Representative Meeting (at Birmingham), 
30 a.m. 
12 Sat. Council (at Birmingham), 9 a.m. 
12 Sat. a Ss Representative Meeting (at Birmingham), 
14 Mon. Meeting (at Birmingham), 
a.m, 
14 Mon. — General Meeting (at Birmingham), 
p.m. 
14 Mon. Comme (at Birmingham), at conclusion of 
14 Mon. Adjourned Annual General M and Presi- 
dent’s Address (at Birmingham), 8.15 p.m. 
23. Wed. Central Ethical Committee. 


Branch and Division Meetings to be Held 


Coventry Division.—At Coventry and Warwickshire Cyr 
Stoney Stanton Road, Coventry, Saturday, June 28, 6.30 
Cocktails for members and their wives, at the invitation o the 
chairman, Dr. J. E. Glasgow, and Mrs. Glasgow. 

DARTFORD Division.—Visit by members and their wives to 
British Oil and Cake Mills, Albion Wharf, Erith, Thursday, June 
26, 2.30 p.m., Dr. A. WwW. B. Lawson: “ The Work of an Indus- 
trial Medical Officer ” ; brief survey of welfare and sickness 
benefit schemes by Personnel Officer; an account of the work of 
the factory by Public Relations Officer ; and tea, followed by a 
tour of the factory. 

Harrow Drivision.—Saturday, June 28, social evening, cruisin 
up and down Thames in m.v. “ Queen Elizabeth.” Embar 
Westminster Pier, 7.30 p.m. Friends are invited. 

MIDLAND BrancH.—At Jubilee and Coronation Rooms, Grand 
Hotel, Colmore Row, Birmingham, Monday, June 23, 12.30 for 
1 p.m., luncheon for newly qualified graduates. 

ORTH STAFFORDSHIRE DIVISION. np 
visit to Alderley Park Research Laboratory o i 
Industries. 

SoutH Essex Division.—{1) Thursday, June 26, visit to Ford 
Motor Works, Dagenham. Tour starts at main entrance (Keni 
Avenue) at 2 p.m. (2) Friday, June 27, 8.30 p.m., at Golden Lion 
Hotel, Romford, annual general meeting. 

Tower HAMLETS Drvision.—At St. Andrew's Hospital, 
Road, Bow, E., Friday, June 27, 3 p.m., meeting. Dr. W. M. 
Ford-Robertson: “ Some As —— of Ps chiatry.” 

WARRINGTON Division.— Swan Hotel, Winwick, Friday 
June 27, 8 for 8.30 p.m., annual general meeting. All medical 
practitioners in the area of the Division are invited. 


Meetings of Branches and Divisions 
Borper Counties BrRancH 


A_ dinner was held at the Cairndale Hotel, Dumfries, on 
April 10. The president, Dr. J. Bruce Dewar, was in the chair. 


BritisH GUIANA BRANCH 

A general meeting was held on February 28. The following 
were elected : 

President —Dr. S. C. Bettencourt-Gomes. 

Vice-presidents—Dr. N. J. Abbensetts and Dr. 
Nehaul. 

Secretary /Treasurer—Dr. O. A. H. Johnson. 

Assistant Secretary.—Dr. L. C. Luck. 


DARLINGTON DIVISION 
A meeting was held at the Memorial Hospital on February 25. 
Dr. G. Walker was in the chair, and 17 members were present. 
Dr. Walker set out the position of poliomyelitis vaccination and 
answered questions. Dr. A. B. Edmunds arr the meet- 
ing on “ Diabetes,” and was followed up by Mr. J. L. Wilkie. A 
long discussion ensued. 


June 26, 3 p.m. 
mperial Chemical 


B. B. G. 


Fut BRANCH 
At the annual general meeting on February 12 the following 
officers were elected : 
President.—Dr. A. R. Edmonds. 
President-elect—Dr. C. H. Gurd. 
Secretary and Treasurer.—Dr. E. M. Williams. 


GIBRALTAR BRANCH 
At the annual general meeting on February 7 the following 
officers were elected: 
President.—Lieutenant-Colonel R. K. Pilcher. 
Vice-president and ny —Dr. J. A. Cochrane. 
Honorary Secretary.—Dr. E. A. J. Imossi. 
Honorary Treasurer.—Dr. S. H. Triay. 


KENSINGTON AND HAMMERSMITH DIVISION 
A meeting was held at the West London Hos —_ on February 
28. Thirty-seven members attended. Four fi were shown: 
Haemorrhoids and Piles”; The Medical Witness”; Gait”; 
and “ Accessible Cancer: Vv. Cancer of Cervix and Uterus.” 


MomsasA DIVISION 
A meeting was nee on February 19, at the Port Reitz Chest 
Hospital. took the chair and 40 members 
were present. Dr. H Foreman spoke on “ Recent Advances 
in Chemotherapy of 


NortH MIDDLESEX DIVISION 
The annual general meeting was held on April 22. The follow- 
ing officers were elected : 
Chairman.—Dr. J. L. S. Thomson. 
Vice-chairman.—Dr. R. Kempthorne. 
Honorary Secretary and Treasurer.—Dr. M. R. Sheridan. 


PLYMOUTH DIVISION 
The following officers were elected on March 28: 
Chairman.—Dr. T. G. 
Vice-chairman.—Dr. C. Barber. 
Honorary Secretary. G. Deery 
Assistant Honorary Secretary. —ee. C. R. Croft. 
Honorary Treasurer—Mr. R. Howarth. 


PORTSMOUTH DIVISION 

The annual general aT was ~ at the Queen Alexandra 
Hospital, Cosham, on A The following officers were 
elected : 

Chairman.—Dr. J. R. Rickett. 

Vice-chairman.—Dr. J. R. B. Hern. 

Secretary. —Dr. V. H. Martindale. 

Treasurer.—Dr. P. Wells. 


Ruasy Division 
A meeting was held on October 17, 1957, at the Grand Hotel, 
followed by an informal supper. Mr. F. J. C. Matthews took the 
chair, and four members attended. 


St. Vincent BRANCH 


A general meeting was held on March 2. 
officers were elected : 
E. 


President.—Dr. K. J. Mac Millan. 
Secretary-Treasurer.—Dr. J. Van't Riet. 


The following 


SCARBOROUGH DIVISION 
At the annual general meeting held on March 27, 1958, the 
following officers were elected 
Chairman.—Mr. A. Harvard Baker. 
Vice-chairman.—Dr. J. A. nox. 
Secretary and Treasurer.—Dr. F. V. Allen. 


SoutH SHre_ps Division 


The annual general meeting was held in the Ingham Infirmary 
on March 5, following officers were elect 
Chairman.—Dr. E. O. Low. 


Vice-chairman.—Dr. J. H. Orr. 
Honorary Secretary and Treasurer—Dr. N. Cowley. 


TANGANYIKA BRANCH 
The annual general meeting was held on March 4. The 
following officers were elected : 
President.—Mr. W. G. Kerr. 
Vice-president.—Dr M. Q. Khan. 
Honorary Secretary.—Dr. N. J. Pease. 
Honorary Treasurer.—Dr. J. Vella. 


WAKEFIELD DIVISION 
The annual meeting was held on March 14. The following 
officers were elected : 
Chairman.—Dr. J. D. Bottomley. 
Vice-chairman.—Dr. H. T. Knowles. 
Joint Secretaries —Dr. D. Fenton-Russel, and Dr. 
Walker (junior). 


Ww. R. 
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